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24 hours alter ply 


s that the death certificate be executed 


The law requii 


ined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13202 CERTIFICATE OF DEATH 03175 


ez 
54 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceasad lived, If Institution: Residanca before admission) 
2s ®. COUNTY a. STATE b. COUNTY 
on ALLEGANY MARYLAND | MARYLAND _____ALLEGANY _ E 
ae b. CITY OR TOWN iif eusid cea ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporata limits, write RURAL and giva naarast town) 
sags CUMBEREAN YRS, CUMBERLAND 
3 i X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give siraat address) /~ ~d, STREET ADDRESS i 7 Bebe 
> 643 HENDERSON AVENUE 643 HENDERSON AVENUE yes [] no 
. ‘3. NAME OF Firsi : “Middle Last a. DATE Month “Day Yaar 
DECEASED 
Oyemere nt CATHERINE We. ACKERMAN | DEATH MARCH 17, 19°63 | 
5. SEX” ~-|6, COLOR OR RACE! 7, aRRIED Ey NEVER MARRIED 'B. DATE OF BIRTH "[9. AGE (In yaars |IF UNDER1 YEAR TF UNDER 24 HRS. 


“Hours | Mi 


eee 


, oF foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


igs Bs ws 


FEMALE WHITE 


Ths, USUAL OCCUPATION (Give kind of work 
na during most of working life, evan if retirad) 
HO FE 


Months | Days 


wiooweo K] _oivorcto[]| JULY 22, 1876 


0b. KIND OF BUSINESS OR INDUSTRY [” “BIRTHPLACE (County & Stat 
TIFFIN, OHIO 

MOTHER'S MAIDEN NAME 
KATHERINE W, SCHULER 


17. INFORMANT Address 


hs MR. JOHN ACKERMAN CUMBERLAND, MD. 


1s. CAUSE OF DEATH | [Enter only ona causa par Tina for (a), (b), and (¢). ia | INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, ~. M4 L, 
WAN cae Qa tmulritsy blurt Birnegre __|_3 tnech,— 


AVE DUE TO 


; , 
Conditions, if any, whieh oT f eHisorrtiirs 20itn ail. 2 Pets — 
gave rise lo immadiata causa 


(a), stating tha ving eye) 
causa last. i {e) 


13. FATHER’S NAME 


ERNEST F, ADAM 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
aa ar unkown) | (Ifyasgivawarordatasotsarvica) 


16. SOCIAL SECURITY NO. 


After this certificate has been signed by the attending physician and complet. 


id be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, vent, within 72 hours after deat! 


3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]) 19. WAS AUTOPSY 
Kas] 512 a a PERFORMED?, 
: 5 hi sf noi 
re © | 20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of Injury in Part | or Part Il of item 18.) 
i & | oR CONTRIBUTING [-] CAUSE OF DEATH 
i G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Qo % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town} (County) {State 
=] a Hour a.m. Whila __Not Whila factory, strat, office bldg., etc.) | 
8 2 iit 9 at work [_] at work H 
mG fa 

Bee . 1 certify that (I) (this hospital) attended the deceased from..&..7 var 19.43 that (1) (we) last 
mR IS saw the deceased alive on 03m... 9G. .. and that death occured at.........M, from the causes and on the date stated above, 

8 =: 

: . SIGNATURE 22b. DATE 
q 4 ce A a ATTENDING MED. STAFF , SIGNED 
ak > mp. | PHYS. EX pirecToR Pays. [] 3B-29-~ 

Wo ———— — > +S = 
Kom o | 22. PHYSICIAN'S 22d. ADDRESS 
Hoag NAME. (Type) a w pe ae QL he 
pegs Lis BRINE |S fst A eephebaraat Ml. 
9295 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town or county) 
Baoes — | ste” 
otot L 3 = 20 = 63 | STS, PETER & PAUL CEMETERY CUMBERLAND, 
Fea) \) Jaa FUNERAL DIRECTOR'S SIGNATUR ADDRESS 25a. ORAS OG: REG ab esipeagyR age 
pear sa Jet — Sh leper : CUMBERLAND , MD. | ogg 
AY 3 = = 


MAR 22 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
wiki 3 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 03 176 


J —— — 
£ S i pescrior DEATH 2. USUAL RESIDENCE (Where deceesed Tived, If Insitutions Residence before edmissiop| 
2g 2 a. STATE b, COUNTY 
tig ALLEGANY MARYLAND RGINIA MINERAL 
2 =9 3 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b ide corporata limits, writa RURAL end give nacrest lown) 
a 235 “wate ROME OMBERTANO™” 12 DAYS FORT ASHBY 
£78 
& 35 d. NAME OF STITPTION, ( spi treet eddress) 7d. STREET ADDRESS = ~) e. IS RESIDENCE 
@:: EMORTALTE ARTE RAVES 2° * ON A FARM? 
3 _MEMORIAL HOSPITAL ves [1] No BX 
4 
Sx . (bh TB First Middle Last | 4. DATE Month Dey “Yeor 
i Or 
an (tyee'er pain) CARL R. ADAMS | deat MARCH 24, 19 63 
5. SEX |6. COLOR OR RACE|>, MARRIED [_] NEVER MARRIED [-] | 8. DATE OF BIRTH \9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
: ena Deys | Hows | Min. 
MALE WHITE | wows [X] — vorceo [| 1] ~8~ | 886 yrs. | 


dona during most of working life, even if retired) 


Carpenter _ Textile Tnduste} For _ASHBY, W.VA. WSS Sea 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
WILLAAM ADAMS 


TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ae. country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


ding physician and completely 


-transit permit. Then please remove carbon 


MARGARET DARDON 


BOW AS Gate a Hata Us. ren oe 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fos, no, or unkown) | (Ifyes give wer or detesof service 
No ___ |214-$7-501 MEMORJAL HOSPITAL =CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cause per line for (e). (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


“INTERVAL BETWEEN 
ONSET AND DEATH 


ician. 
or removal, and in any event, withi 


The law requires that the death certificate be executed . 


ATTENDING STAFF 
LE P MD. a =a DIRECTOR ea PHYS, [ie 


Ae g 


te 
2 
w 
oe 
= 
IMMEDIATE CAUSE 
2322 “ ey 
ane2 DUE TO. 
4 é Conditions, if eny, which (b) LF 
2 g BS gave rise to immediate couse , 
oo se (a), stating the underlying ( PVE TO 
@ gfe cause lest. = an te) I. 
a S ofS Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
Ssesgexo (12 al PERFORMED? 
Oats oe dal bg NES [a] NO uM 
mee SS g Se ae . — = 
M2s35 t= | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
aS 5 5 | on CONTRIBUTING [} CAUSE OF DEATH 
Beez. 8 | Gr EITHER, NOTIFY MEDICAL EXAMINER) BAS i 
OF 52 3 x Ze. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. [City or town) ~ (County) (State! 
25285 a Hour e.m. While Not While | _—_‘feetory, street, office bldg. ete.) | 
e273 : ans re at work [] et work [] 
. re 
HeOss 2. I certify that (I) (shts—hospital) attended. the deceased from...4 
OZes saw the deceased alive on....,. pop and that deat $60'p St. 
38 
Ga 
og 
Ss 
ay 
53 
ge 
tJ 
38 


zai : A - ~ | 22d. ADDRESS —. 
pea einen “WILLIAM Fe W WILLIAMS | 122 _S. CENTRE ST., CUMBERLAND, MD, 
$28 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ) 93. NAME OF CEMETERY OR CREMATORY 123d, LOCATION (City, town or county) — {Stete) 
029 Burial” (3-27-63 fort Ashb yCemetery |Fort Ashby, W.Va. 
Bae 24 FUNERAL DIRECTOR'S SIGNATURE 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

va ais to James I. Scerpelli CumbeF izing a loa AR 9.8 19 pCberke, Jeege 


a 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Pa 03177 


ce = 2 
z } 1. PLACE OF DEATH ~- 2. USUAL RESIDENCE (Where deceased ti 
“a pie? eo a, STATE b. COUNTY 
i 
§ ‘sng gany MARYLAND Maryland _____—iAdlegany 
2 = B. CITY OR TOWN (if outsida comporste limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (I? outside corporete limits, write RURAL end give nea ny. 
~ 35s write RURAL and giva nesrast town) 
ero ses W Weestbyrg® ssl t Lonaconing eragek os 
26 ad / d, NAME OF HOSPITAL OR INSTITU! (ON {it not in hospital, give street ‘eddress) | d. STREET ADDRESS e ER 
Gal. | ‘A FARM 
zis lo | 
ZS |swawgopMlimers Hospital ; | Main Street __| vs) No Bg 
. 3 g es BB ti Ed Middle hest 4, DATE Month Day “Yeer 
“ oF 
2 aeéN 
ag (Type or print) DEATH 
££ a ee Edward _ £ __Atkinson March ___ 
: Es 5, SEX |6 COLOR OR RACE) 7_ mARRIED BE] NEVER MARRIED [_] | 5» OATE OF BIRTH % AGE tn years IF UNDER re 
ro iy ve | Hours) Min, 
ry § o> Male | White | woow[] — oworceo [] August 10, 1883 76... ty es 
8 ¢ Ws. USUAL OCCUPATION {Give kind of work | 10b. KIND OF | BUSINESS OR INDUSTRY | Wi, BIRTHPLACE i & State, or ‘foreign country) | 12. is ‘OF WHAT COUNTRY? 
A 3 done during most of working lifa, aven if retired) 
§ Sse Retired | Lonaconing, Maryland U.Sohe 
$2 2 
a a 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 3 
3 34 James Atkinson , Margaret Gardner 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
i 23 {Yas, no, oF unkown) | (Ifyes give warordalesofservico)| | 
= "8 | Mrs,Edward Atkinson _Lonaconing» Md. 
< : § 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), ord (o). m e! \ Re aerween 
3: a PART |. DEATH WAS CAUSED BY; - eae ; ateoes 7 Seen 
se BAS: IMMEDIATE CAUSE (e} Wwgetan A hs eA 
= 3 Ss ied) DUE TO 
2: 4 & Conditions, if eny, which (b) a 2 — os 
7 a5 gave rise to immadiets cause 
= 3_ (2), steting the underlying ( PVE To 
of cause fast, ris SL S 
Boex 3 z iw Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
ee aS act tad, PERFORMED? 
2 
g ep 3| O Udon csi ss > fon nA yes [] no OK 
é 32 = 206 ACCIDENT WAS UNDERLYING [] | 20b. DESCIBE ion INJURY OCCURED, (Enter neture of injbry in POH or Part Il of item 18.) — 
& ING L] CAUSE OF DEATH | 
zn Se G | tr EITHER, NOTIFY MEDICAL EXAMINER) | 
Us — a + a ae ——- 
OFses 5 [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Siete) 
3 pe é ete While Not While | fectory, street, office ee 
8 cs 6 = 19 jet work [_] et work [_] | 
Fa 83 21. E certify that (I) (this hospital) mh 5 the ie ased from... 
re 3e saw the deceased alive on.. » and that death occurred adi Am, from hig causes ae on the ee stated above. 
re Ba : TTENDING, ED TAFF 22. ONED 
t. A i MED. SI 
eae! 2 mp, | PHYS. IC pirecror [} pays. 1 3220 re 
4 ai Be. [ 2c. PHYSICIAN'S SS Fad. ADDRESS 
Ho = 
BSges | Fane S78) MILES, “cs Lae [Lon ACONIING MD, 
a : uF A gh a 
Q2D 53 Bia, BURIAL. CREMATION, 3b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATO! ‘ [234 tocanio ar Ser ~ (Stete) 
cia 8 ~ a i ecify) 
98 Bur _3/29/63 | St.Marys Cemetery ___Lonaconing, __Md,__ 
oF bal Ea sured DIRECTOR'S SIGNATURE ADDRESS ft REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
ss | are 
2\_George Eichhorn __Lonaconing, Md, |» yap 9.949 


tae? xe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03205. Le 56 See oa OF DEATH — 03178 


ay 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased ti institution: Re: 
. a. COUNTY 1 é STATE Me de, b. COUNTY 
$2 Allexsan, Sie. sear MARYLAND Mae _Allegan 
2 =o b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, write RURAL ond give neerest any 
SF __writa RURAL and give nearest town} 4 
a Ee os Barton 7 { Barton 
2 t = ¥ = | Ra a= 2 ee 
ee PR XY d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
rs * ce: a ON A FARM? 
, Pave « St. ves {] Nog 
2a NS > ~ *, 
eo _ | 3. NAME OF First Middle a 5 . DATE Month Dey “Yeor 
3s an { DECEASED or 
eae (weeerei) George Washington Ayers ie. Meee 2 
Sse 3. SEX \é COLOR OR RACE) 7, MARRIED =D FONEVER MARRIED []] | 8 DATE OF BIRTH ]9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 
yas | last birthdey) eu Months] Days Hours iin. 
55s Male | White | woowm[] owvorcw[]| July 9,1887 PSs 
go : 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SanTTRate (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
82 done during most of working life, even if retired) | 
a r a z, 
SE 2 finer of Coal Mine _ | Allezany—-Md. RuPS sre ef 
hes 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
aa°> 
§ Johnat. &yers : 4 | Sarah Penman - 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordates of service) 
neo Della Ayers Barton,—Md 


|] ¥8. CAUSE OF DEATH [Enter only one cause per line iF ) ib) end (e). | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Che e qacerd Nate dAycesrda | Dogsnoraty, Es DEATH 


IMMEDIATE CAUSE lll =a monet d as R oun 1@ 


E DUE TO 

Conditions, if any, which (b) 

gave rise to immediate cause : * 
DUE TO 


|, cremation, or =e 


(a), stating the underfying 
causa lest. ch ee 


19. WAS ‘AUTOPSY 


Zz PART I, OTHER SIGNIFICANT CQNDITIONS CONTRI IpUTING. oO DEATH A NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PAI RT Ie} >} 
ye e h As PERFORMED? 
3 eae dud Recent? Tn #/vonze ais) Need 
% [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW IS a OCCURED. [Enler nature of injury in Part | or Pert Ii of item 1B.} 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G AE EITHER, NOTIFY MEDICAL EXAMINER) 
z Oe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town} (conigi (Store) 
Howe, aes While __Not While _ | factory, street, office bldg., etc.) | 
19 Jet work [_] ot work | i 


TOR: After this certificate has been signed by the atten 


retained by the hospital or attending phy: 


. | certify that (I) (this hospita}) attended the deceased from.. (Tp Fs. 20... f 10. LENA en i 193, that (1) (we) last 
saw the deceased alive on... 19 BP. ., and that death occurred oem M, from the causes and on the date stated above. 


22a, SIGNATURE PS) —, 22b. DATE 
f 7 € ATTENDING MED. STAFF OE 
LA + — piREcTOR ["} PHYS. [J fer, w/e) 
/ ide 7 a a4 Vs A 


NG 22d. ADDRESS 
ee eel, | We eon. eb dl. Bl edmonht iiiaVey 
23b. DATE THEREOF = 5 4 


23. “NAME OF CEMETERY OR CREMATORY 
3/12/63 


director, page 3 should be detached for use as the burial-transit permit. Then 


be filed with the State Dept. of Health prior fo burial, 


22. 


23d, LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 


mera! 


death, Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


= Moscow Mills _Md. - 


\ 


VR AIS (4) 
15M 7-62 


i 24 FUNERAL DIRECTOR'S SIGNAT! iy ak “ADDRESS ; 7 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ond Bak Westernport, Ma, _loaMlAR 13.4963 924 
= lesternport, Md. ak phaalte| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03205 _ > é CERTIFICATE OF DEATH 03173 


1. PLACE OF DEATH 2 ‘ 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before edmission) 


a. COUNTY Allegany inrioeee eat Maryland ae Allegany —— 


b. CITY OR TOWN (if outside corporale limits, |) ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN [li outside corporete limits, write RURAL end give neerest town] 
write RURAL and give nearest 


town) 
Cumberland 2/28/1963 || © ) Cumberland 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 


Allegany County Infirmary 605 Washington Street ON A FARM? 


3. NAME OF ‘First “Middle last 4, DATE Month 
DECEASED 


(Type or orn) Kathryn Etta Barkdoll Dias ~=Mareh 11, 


5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED |] | &- DATE OF BIRTH "]9. AGE (In years jIF UNDER 4 YEAR| IF UNDER 24 HRS. 


Fomale White winowep JX] pivorcen ["] 8/12/1880 eeen>” bel Para eee | git 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of Fo" life, even if retired) Ow n home | Maryland Wa sh : Co | Ue 8 ic Ae 


Housew | 
14. MOTHER'S MAIDEN NAME ss 


13, FATHER'S NAME | 
George Snoderly | Ellen Burns 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT P.eO.BOX 599 Ades Cumberland, Md. 


me unkown) | (Ifyes give waror dates of service) : Nope | Allegany G ounty Toft irmary records. ‘ 


eral 


th, 


in 24 hours after 


‘ 


in by thi 


aes Tan 


in any event, within 72 hours after 


ion, or removal 


; Lids 
a. 

3: 

5 

§ 

8 

LE 
Fe) 
i 


78. CAUSE OF DEATH [Enter only Me) use ae line for (e), (b), and cs y INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y, ‘2 eon 
IMMEDIATE CAUSE ae A. = = 
1 - DUE Dy 
Conditions, if any, which 
gave rise to immediste couse 
“ee ¢ tite 

cause last. oo ae 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION | GIVEN IN PART | A 9. WAS AUTOPSY 


band 
(2), stating the underlying 
PERFORMED? 


S 


MEDICAL CERTIFICATION 


203, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part f or Part Il of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


® 
rd 
8 
@ 
& 
3 
RS 
2 
2 


m7 
5 
i) 
a 
oe 
5 
a 
£ 
3 
=z 
io} 
a 
a 
i4 
i 
Fs 
2 
= 
5 
2 
r 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home | 201. (City or town) (County) (Siete) 
While Not While fectory, streel, office bldg 
19 at work [_] at work | 
2. E certify that (I) (this hospi cs p Ph Bee fOD.., 19....1, that (I) (we) last 


saw the deceased alive on. 63 igrocn ‘oc 7a0., AcoM, from eS causes aaa on the date stated above. 
22b. DATE 


‘es AY ‘ MD. me ot binecToR (x Pays. x _ 3/11/1983 


22c. PHYSICIAN'S | 22d. ADDRESS 
NAME (Ye) Dre Leo Be. Mathews | +49 Greene St., Gumbertand, Md. 


33s. BURIAL, CREMATION, | 23b. DATE THEREOF ] 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


REMOVAL (Specify) ‘ 

Burial 3/13/63 | Green Hill Cemetery Waynesboro, Penna, 
VR AIS (4) 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S leg dg 

15M 7-62 H. Wayne George Cumberland, Md, PATMAR ] 3. 
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T 
2 
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(3) 
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director, page’3 should be detacl 


death. Page 4; 


TO FUNERAL * 


TO HOSPITAL O: 


~ 
Pi 
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oo 
iS 
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3 
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2 
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3 
= 
° 
e 
VR 
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oot 


e funeral director, 


t 


auld be fi 


land 


ding physicion and completely filled in 


Then please remove corban papers, 


After this certificate has been signed by the atten 


hed far use as the burial-transit permit. 
the Stote Board af Health priar ta burial, cremation, or remaval, ond in any event, within 72 haurs 


haspital or attending physician. 


may be retained 
page 3 should bey 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


RTIFICATE OF DEATH 03180) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a couNTY Al legany = © 9, STATE Maryland bcounry Allegany 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give neores! lown) Life X Corriganville 


d. NAME OF ROSPITA arent, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 


Yes [J NO 


Day Yeor 


PS 


. NAME OF 
DECEASED 
(Type or print) 


€ 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [} | 8. DATE OF BIRTH 9 tgp Ter LYEAR| IF UNDER 24 HRS. 


Female White wiDowEo{] ovorceo—] | Jan.10, 1887 yrs. 


100. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR rorkar BIRTHPLACE (Stote or fareign country} 12, CITIZEN OF WHAT COUNTRY? 


ASSN Sverre We eventos) | Cafeteria workdar Cumberland, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_ Conrad Lapp Martha Everline : 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. imrormant ( DAUgHter ) ‘Address Md. “4 
6 Mrs. Catherine Crabtree, Corriganville, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c}.] 77 TINTERVAL BETWEEN 


- f 
PART |. DEATH WAS CAUSED BY: s Bye / . 
IMMEDIATE CAUSE (a), 4 ClE Loe 


Cb SN eb 2 adh Mipbrltasicg Glo plcale. bail lleitas * 
Conditions! “fi any, which ‘ty 5 
gove_rise’ to immediote 


couse (of. stoting the under- 5 ts z- Aid, 
9. WAS 
Ol 
yes] 


lying couse lost. 


ae 
Part Let Leb \CANT Weleg CONTRIBUTING TO’DEATH BUT NOT RELATED Dis JAL DISEASE C! IDITION GIVEN IN PART T{o}] 1 ee ead 
. os i a ; 5 a os, 
Vee bES Fi Ll el cea: Hb tjeed Lorfexa Leet, : No 
18.) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It af it 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F {City or town) (County) (Stote) 
Hour o. m. While Not ahile foctory, street, office bldg., etc.) ! 
p.m. Ww jot wark [-] ot work [J 1 


21. | certify that (1) (this-hospital) attended the deceased fram& 195%, ta Mlb. . , that (I} {we) last 


" & a 
sow the deceased alive an 4/22 £42 We and that“death accurred oka M, fram the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 
feo?) Wt ae oe ATTENDING MED. STAFF 
Clade LL Sef F212 M.D. | PHYS. Ed _ Director PHYS. 
‘2c. PHYSICIAN'S: ‘A ‘22d, ADDRESS 
NAME (Type) a Y IE x : J vA we 
vel LCL LK rg — |... V, Cail lis q 
23. BURIAL, CREMATION, | 23b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 


BiPtar” | 3/25/63 Greenmount Cemeter Cumberland, Ma,. 


MEDICAL CERTIFICATION 


a 
2 IERAL DIRECTOR'S BIGNAPURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Re Hyndman, Pa, seeHlAR 2 6 1968 foborles Jucge 


in by the funeral | 


2 


I-transit permit. Then please remove carbon papers.” jes 1 and 2 sho 


lth prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘ian and completel;; 


ici 


TOR: After this certificate has been signed by the attending physi 
ial 


3 Should be detached for use as the buri 


retained by the hospital or attending physician. 
be filed with the State Dept. of Heal 


death, Page 4 ax 
Cc 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 


VR AIS (4) 


1SM 7-62 \ 
. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divis F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AARYLAND 
Os00s CERTIFICATE OF DEATH 318+ 


1. PLACE OF DEATH 7 ‘ia 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befor 
®. COUNTY e. STATE b. COUNTY 


Bese Aisaeallll MARYLAND z ALLEGANY _ 


. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
tr 


dmission} 


b. CITY OR TOWN {if outside corporate limits, “| 
write RURAL and give neerest town) 


NV 


OMB ER EAN ss 8 se CUM 
&. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) @. STREET ADDRESS 


+ ‘@. 18 RESIDENCE 
. ON A FARM? 
- : | Yt 
=p SAGRED-HEART HOSPITAL “3 601_NORTH CENTRE .stRenT—__| ws) Nol 
3. NAME OF First Middle Last Dey Year 
DECEASED. 
‘ype of print] 4 DEATH 
a Roo =f cr i) : 29 196, 
SaeaeX 6. COLOR OR RACE]7, maRniED [JE NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IFUNDERT YEAR| IF UNDER Z4 HRS. 
lest birthday) [Months] Deys | Hours | Min. 
7 wipowep [_] __ivorcen [_] 9/4/88 _ Th oy 
Wa. Tak OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retire | 
wher (Ret, Tavern _ | TTALY ,Angana | XK. USA _ 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
Fortunato Basilio | Unknown 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ \ Address r. 


{Yes, no, or unkown} | (Ifyes give wer or dates of service) 


Yes wwii 4-32-3478) CHART 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART |. DEATH NQDIATY Crust a AdenosCarcinoma of Sigmoid 


7] INTERVAL BETWEEN 
ONSET AND DEATH 


| ee 


| DUE TO 

Conditions, if eny, which (b), 

gave rite to Immediate couse Ve 
DUE TO 


{e), stating the underlying 
peel. (el) 


9. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPS 
fey a ERFO! 
) 5 yes [J] No 
© [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert f or Pert Il of item 18.) ae Bt 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
A = foe a —— 
3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, ferm, | 20f. (City or town] (County) (Stete) 
a Heer eae While __ Not While fectory, street, office bldg., ete.) | 
= mine 9 et work et work [_] ! 


21. | certify that (I) (this hospital) attended the deceased from....4...%.. vr 19.-@) to... Bi ee..29......., BB.., that (1) (we) last 


saw the deceased alive on. DB: 1963. and that death occurred at Le. M, from the causes and on the date stated above, 


22e, SIGNATURE =) ee 22b, DATE 
a Le HS DIRECTOR oO mrs, Oo us 
22. PHYSICIAN'S ve : . —*: 224. woot aT |____ 3030363. 
Maw ("Ralph We Ballin, MD, _ 62 Greene St, Cumberland, Mde 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town er county} 


4/1/63 |Sunset Memorial Park Nr, Cumberland, Md, 
24 FUNERAL DIRECTOR'S StGNATURE ADDRESS we APR 2 REGISTRAR <i REGISTRAR'S SIGNATURE 


Charles L, George, Cumberland, Md, __|par 2 1963 fherkey Yucge. 


230. BURIAL, CREMATION, 
REMOVAL {Specify} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03208 CERTIFICATE OF DEATH 03182 


s ¢ on - - 
= 5 1 Lge 7 Ae DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmissior 
2 = T i I AE @. STATE b. col 
5 2 EGANY 2: MARYLAND MARYLAND ATLEGANY Y 
ie b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (lf oulside corporate limits, writa RURAL end give neerest town) 
Sie ay write RURAL and give nearest town] 
Se ge CUMBERLAND 
a ny Sa oe 
‘a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stroel eddress) d. STREET ADDRESS SDS Jag 
AFA 
TAL ; ( 62) COLUMBIA XVE. ves [] No [X] 
First Middle Last | 4. DATE Month Dey  —- Year 
OF 
acess | GRane ADOLIA BAUMAN N | DEATH =MARCH 4 19 63 


5. SEX 6. COLOR OR RACE 9. AGE {In years | IF UNDER 1 YEAR 


7. MARRIED [_] NEVER MARRIED [_] | 8- DATE OF BIRTH bee 


FUNDER 24 VRS. 


Months | Doys 


Ho! Min. 
FEMALE WIDOWED pivorceo [7] JAN. 23 31882 81 vs. = | + 
Wa. USUAL OCCUPATION (Gi 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. EIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working | | | 
Housewife, _Own home | PENNA. Everett liad US Secale 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Welsh | Alice Ludwig 


‘WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yea, no, or unkown) | (Ifyesgivewarordatesot service) | 


624 C8fiimbia Ave., “Cumb. 


| None | PATIENTS CHART & Mrs, Carl Hammersmith 
78. CAUSE OF DEATH (Enler only one cause por line for (a}, (b), end (c).) a. © | INTERVAL BETWEEN” = 
rare ames nent, OEP ~ [Pye lo trefclerif? s ee 


. DUE TO t ‘ 

. > 
Conditions, i aay, which b) Cystetee cbtyjpcer p BEALL gee E ek 
gave rise to Immediote cause 
(e), stating the underlying DUE TO 
cove lat, ta 


has been signed by the attending physician and completely’ 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


retained by the hospital or attending physician. 


21. | certify that (lf) (this hospital) attended the deceased from... 


forall Rene ee fo Ry 22 that (1) (we) last 
saw the deceased alive OM crenen ef Bred 9 Ean and that death occurred al 


, from the causes and on the date stated above. 


2 z PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY 
g aie Saye ey LE PERFORMED? 
= Ns] Ca aA kekeccss ler cke heaf Lraee eek * eter iel SDeXe ves []_No 

§ = 208. ACCIDENT WAS LYING A 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part t or Part Il of item 18.) 

“ id OR CONTRIBUTING [] CAUSE OF DEATH 

= © {UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) ~[County) (Stote) 
< a Hour a.m. While Not While | factory, streat, office bldg., ete.) | 

# 3 p.m, 19 st work [] et work |] | ! 

° 

= 

oO 


be 


2a 


DATE 


22e. SIGNATURE 2b. 
ATTENDIN' MED. STAFF SIGNEO 
DLL > p. | PHYS. DIRECTOR [_} PHYS. [_] eh C1 
A 


‘3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed 
be filed with the State Dept. of 


st o 4 z 
8 2 t Tae. PAYSICIAN'S 224. ADDKESS 
a N (Type) ~ 
“E 5 S " REENE ST... CUMBENLAND, MDa.........-- 
E34 y j/73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
$= } REMOVAL (Specity) 5: 
pie { Burial 3/6/63 | Sunset Memorial Park Cumberland, Md, — 
VR AIS ‘ay 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 


Charles L. George Cumberland, Md, JoMAR 7 4963! Wlhavbo, 
7 aa Ve U 4 7 ms 


we in by the 


lease remove carbon papers. rages 1 and 
or removal, and in any event, within 72 hours after death 


he attending physician and completely 
-transit permit. Then pl 


retained by the hospital or attending physician. 
‘CTOR: After this certificate has been signed by t 


director, page 3 ‘should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO FUNERAL ™ 
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YR AIS (4) 
15M 7/61 


03210 - 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


- CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


Allegany 


a. STATE 
MARYLAND 


b. CITY OR TOWN (if 0: 
write RURAL end give nearest town} 


Frostburg 


corporete limits, 


"| ¢. LENGTH OF STAY IN Ib 


. NAME OF First 


DECEASED 
Hugh ‘x 
OR RACE 


(Type or print) 
SEX is COLOR 


IF te 


~ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street! eddress) 


__ Miners Hospital 


d. STREET ADDRESS. 


2. USUAL RESIDENCE (Where deceased lived, If institution: Re: 


b, COUNTY 


! 2 East Main Street 


Last 


Bell 


7, MARRIED ["] NEVER MARRIED [gg | & DATE OF BIRTH 


WIDOWED [_] 


DIVORCED [_] May 2 1876 = 


We. USUAL OCCUPATI 


Retired Miner 


13. FATHER’S NAME 


Thomas Bell 


‘of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or 
done during most of working life, even if retired) 


| Z 
| Lonaconin, 


14, MOTHER'S MAIDEN. 


Coal Mine 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17, INFORMANT 


(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 


PART |. DEATH WAS CAUSED BY; 


) 18, CAUSE OF DEATH [Enter only ono cause per line far (e), (b), end le). 


IMMEDIATE CAUSE (e) 
ar 


DUE TO 


Conditions, if any, which (b) 
geve 
(0), stefing the underlying 


ise to immediete cause 


DUE TO 


"Sister" 


iawn ine 


Month 


9. AGE {In years 
tast birthday) 


_86 


+ foreign country) 
,Maryland 


ME 


Margaret_MacMillian 


Address 


Miss, Marion Bell Lonaconin, 


OS 1S 


OP CONTRIBUTING [] CAUSE OF DEATH | 
UF EITHER, NOTIFY MEDICAL EXAMINER)) 


20c. TIME OF INJURY 
Hour ¢.m. 


MEDICAL CERTIFICATION 


19 
certify that {i) (th 


saw the deceased alive on.. 
22e. SIGNATURE 
22c. PHYSICIAN'S 


NAME (Type) 


“Month, Dey, Yeer 


bR. MILES SR. M.D, 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 
factory, street, office bldg., ete.) ; 


While Not While 
et work [_] et work [_] 


hospital) attended the deceased from 


201. (City or town) 


fF UNDER 1 YEAR 
Months Deys 


(County) 


3183 


idence before admission) 


__ Allegany 


¢. CITY OR TOWN {It outside corporete limits, write RURAL end give neerest town) 


___Lonaconing 


"|e. IS RESIDENCE 
ON A FARM? 


YE te) 
sO Ni of) 


19 
IF UNDER 63 


ey 


Hours Min, 


| 12, CITIZEN OF WHA’ 


U. 


S.A. 


ade ca 
RVAL BETWEEN 


ONSET AMD DEATH 


z) ae 


PERFORMED? 


| ves [] no (] 


(Stete) 


, 19%2.,,2nhat (1) (we) last 


and that death occured at —M, from the causes and on the date stated above. 


ATTENDING. Ml 


ED. 
MD. lane ZK Director [_] PHys. [_] 
“)22d. ADDRESS = ai > 


STAFF 


MD. 


| hON ACTIN LING 


22b. DATE 
SIGNED 


SS Saas 


23s. 


24 FUNERAL DIRECTOR'S StGNATURE 


George Eichhorn 


BURIAL, CREMATION, 23b. DATE THEREOF 7 


Burial” | 3/7/63 


a ‘NAME OF CEMETERY OR CREMATORY 


Oak Hill Cemetery 


23d. LOCATION (City, town or county) 


(Stete) 


“ADDRESS 25a 


Lomaconing, Md. 


onfAR 


Lonaconing, 
TRAR’S, SIG 


id 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH 
ney ary OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03184 


eri = == = eee 
= 33 i PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, Il instituliom: Residence before edmission) 
2s es b. COUNTY 
4 2 ae ALLEGANY » MARYLAND LAND _ALLEGANY > 
2 =n 3 b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib TOWN [If outside corporate limits, write RURAL and give nearest town} 
ge Ba CUMBERLAND” | 5 DAYS 
eee | \ MT. SAVAGE 
| 3 rf d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) amr 4 STREET ADDRESS — e. 1S RESIDENCE 
Sie ) ON A FARM? 
> MEO gv MEMORIAL HOSPITAL Newtown, ves |] NOT 
sot )3. NAME OF First Middle Last 4. DATE Month Dey Year 
& an DECEASED Or 
aie (Type or print) shee LILY iaiaanalll ‘< BENNETT | eae MARCH 13 19 63 
Sss 3. SEX 6. COLOR OR PACE). MARRIED [INever maRRieD [] | 8 DATE OF BIRTH [9. AGE (In years AR|_IF UNDER 24 HRS. 
2% FEMALE WHITE x oO i am Se Bee 
§ WIDOWED DIVORCED NOV, 89 { i yn. | 
co 10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. stat (County & State, or ne country) | 12, CITIZEN OF WHAT COUNTRY? 
a> A " | 
$3 done during most of working fife, even if retired) 
38 Housewife, Own home | MARYLAND, Allegany U.S.A. _ 
Be 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= | 
fe JOSEPH RETZER | __ BARBARA HAUGH 
é 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address = 
be (Yes, no, er unkown) | (IFyes give war ordetes ofservice) 
a None 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] MEMORIAL HOSPITAL, CUMBE RLA ND re BETWEEN 


it 


PART |. DEATH WAS CAUSED By; “yy ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


sa dae COT. A Lip. ef hires | Q gern 


cause last, fee | 


cian. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
=. = PERFORMED? 

(= 

3 — ves [] NO he 

3 [20—. ACCIDENT WAS UNDERLYING [] | 206, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 

B | OR CONTRIBUTING [] CAUSE OF DEATH 

G [Ur EITHER, NOTIFY MEDreRT—EXAMINER) <a 0 ae 

re : ¥ —_ as ‘ts 

S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201, sGity or town) (County) 

5 seettaom. While __ Not Whi lactory, street, office bldg., ate.) | ; 

: hae os ib lat work oer | 


pt. of Health prior fo burial, cremation, or removal, and in any event, 


TOR: After this certificate has been signed by the attendi 


retained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permi 


8 21. 1 certify that (I) (this hospital) attended the deceased from.. 
¥ “4 ATTENDING STAFF TP  Sekeo 
* = PHYS, DIRECTOR L] Prys. Ye 
ag £ ~|22d. ADDRESS :: . 
a Ea Rod WILLIAMS a 122 S. CENTRE ST., CUMBERLAND, MD’ 
a 2 30. ee CREMATION, T2ab. DATE THEREOF | 23e. NAME OF CEMETERY OR CREMAT 23d, LOCATION (City, town or county) 2 (State) 
ci 
0° 3 uria 3/16/63. «| Methodist Cemetery, Mount Savage, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S, SIGNATURE 
H. Wayne George Cumberland, Md, ioaMAR 18 i963 ee 


id completely 
|, and in any ey€nt, within 72 hours after d 


ician ans 


ding phys 
it. Then please remove carbon papers. 


or removal, 


. 
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retained by the hospital od attending physi jan. 
TOR: After this certificate has been signed by the atten 
should be detached for use as the burial-transit permi 


ek: 


director, page 3 


be filed with the State Dept. of Health prior to burial, cremation, 


death. Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03242 CERTIFICATE OF DEATH 03185 


1. PLACE OF DEATH : FAL HESIDENCE (Where deceased lived, If Institution: Residence before admission) 


®, COUNTY 
; : aSTATE b. COUNTY 
All egany MARYLAND Mada. 


b, CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (if outside corporete limits, write RURAL end give ee ry oe 
write RURAL end give neerest town) 


Westernport 66 Yrs |ly Westernport 


~d. NAME OF HOSPITAL OR INSTITUTION (i not In hospitel, give street eddross) “d. STREET ADDRESS 
_Raridan Rd. 5 ; Raridan Ra, ves [] No Ek 
JAME OF “First “Last 4, DATE “Month Dey r a 
or 


s. 
DECEASED 
raph oypae) Grace _ Bothwell | Pear Mar, 19 6 63 


S. SEX. ~-|6. COLOR OR RACE] 7, MARRIED LCINever marate [-] | 8. DATE OF BIRTH ; 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 


lest birthday) ieee] Deys | Hours | Min. 


Female | White | weowef)  ovorO| Aug. 20,1880 it as 


¥WOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Domestic _| Own Home _ | Mineral-W,Va,. | U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Janes Mott Ella Harrison 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address. 
{Yes, no, or unkown) | (Ifyes give weror detes of service) 


| _ | Lavra MeKenzie-Westernport, 


/ 1B. CAUSE OF DEATH [Enter only one cause pogline for (0), (b). end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , One A 
| IMMEDIATE CAUSE A _ _|f-np 
) bf’ e 
Conditions, if ony, which a 


geve rise to immediete ceuse 
(e), stating the underlying DUE TO 
cause lest. Z {e} 


PART Il. OTHER SIGNIFICANT CONDJIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE [,. Dilan GIVEN IN PART He} 19. WAS 


20a. A NT 4 INJURY OCCURED. {Enter nolure of injury OA Tor Pert Il of item Ae, ) 
OF CONTRIBUTH 
(If EITHER, NO’ 


Month, Dey, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (Stete) 
While Not While fectory, street, office bldg., etc.) | 


Fone, aafet tart [ill aweacear 1 


tify that (I) (this put, attended the deceased trom/..-& s ig ( seas Bhat () wey last 
96 2 an ita causes and on the date stated above. 
22. DATE 


| arrenDING STAFF IGNED 
HYS. DIRECTOR [BI PHYS, (bat 4 = = ns 


MEDICAL CERTIFICATION 


—_ Rober ty Wi pe seq) i" 


230, BURIAL, CREMATION, | 236. DATE THEREOF ae NAME OF CEMETERY OR CREMATORY = . if re ha (Stete) 


REMOVAL (Specify) 


Burial We Fh Lop : | We sternport....___ Ma. 


24 PUNERAI ADDRESS. ies “MAR 6 1963 2Sb. REGISTRAR'S SIGNATURE 
P iM | ia 3 f ts Sleeetge. 


_Westernport Vd, ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 03186 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccesed lived, If institution: Residence befora admission) 
a. COUNTY a. STATE b. COUNTY ; 
Alle gany 4 __ MARYLAND Md. All 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAYIN Ib <. CITY OR TOWN (if outside corporete limits, write RURAL end gi 
‘write RURAL and giva nearest town) 


Barton 73 |X Barton 2 


4, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) || -—-d. STREET ADDRESS 5 ~) @. 1S RESIDENCE 
ON A FARM? 
ves [[] No 
“3. NAME OF Fiest Middle 4, DATE Month “Day Year 
DECEASED ; or 
Cyecornim)  JOhmt MeGimpsey Bradley 2 | sents Maas 16__1963 
5: SEX. 6 COLOR OR RACE|7_ mARRIED §] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE [In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 F ~ Baipethday) Poowite] Deys | Hours | Min. 
Male White | woowet} ovor | Mar. 1,1890 73m | : 
Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State. or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, even if retired) | 


Mine Foreman | Coal Mine _ | Allegany-Md. [U.S 


ane —— 


Sy 


land 2 sh 


in 24 hours after ~ 


ind in any event, within 72 hours after deat! 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Joseph Bradley < Martha McGimpsey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Fe SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
no Ss Rivo- & 6S/ | Marcella Bredley-Barton, Md, = 
rar eomauassaa, ge Weis mazes git Macca ral Dezenereren | HADES 
: IMMEDIATE CAUSE wn Ae sperfied As R. Neasn e _ SEA@e-re 
> DUE TO 
Conditions, if ony, which (b) 
gove rise to immedieta cause 
{a), steting tha underlying DUE TO 
couse last. (6) 


cian. 


4 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. WAS ADIL 
5 SS Se ERFORMED: 


Oernflvenze,Prevmenya Emphysema ancl AnfAPacoses ves EY nO 
py 


burial, cremation, or re (3) 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING (]} 20b. DESCRIBE HOW TRJURY ED, (Enter neture of injury in Pert} or Pert Il of item 1B.) 
OR CONTRIBUTING ["] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 2Di. (City or town) (County) (Siete) 
Hour a.m. While __Not While | factory, street, office bldg., etc.) | 
19 ot work et work 


Pm. 
21. | certify that (I) (this hospital) attended the deceased from. i AAS cone | A ee jz, that (1) (we) last 
saw the deceased alive om MM Ade Yd 9M Boor and that death occurred aff, 7 on the date staled above. 


22a. SIGNATURE 22b. DATE 
: y ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. piRecTOR [_} PHYS. [} 
ee = % fa he Te 2 eS. 


22c. PHYSICIAN’ 22d. ADD! 


Pe ee a oa eee ... Fredmont.,..WeVas eoeeets 2 


‘23a. BURIAL, ise | DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town or county) (Stete) 


Q Buriat” | 3/19/63 | St. Peters Westernport Wa. 


VR AIS uf SM 24 FUNERAL DIRECTOR'S SIGI RE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7-62 Westernport, Md, oMAR 19 1963 GChovbog \eudakn 
— =—<————— — a U 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending phys’ 


Id be detached for use as the burial-transit permit. Then please remove carbon papers. 


ae 


be filed with the State Dept. of Health prior to 


director, page 3 shou! 


death. Page 4 


TO FUNERAL, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA aes 
4 


03214 CERTIFICATE OF DEATH 


Hours Min. 


FEMALE WHITE wipowep [x] Divorced [_] | SEPT, 1 Sf, 1895 67" yn. es [ee 


Wa. USUAL OCCUPATION (Give kind of work be KIND OF BUSINESS OR sie n, BIRTHPLACE ( (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ven if retired) 


done during most of working lil 
__OWN HOUSEWORK _ |__ MARYLAND. |___SA se 


s 3 
5 = a = = 
SG s a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
see oie su! a. STATE b, COUNTY 
5 eng ALLEGANY MARYLAND || ae <gflARYLAND- g » Sta. 
on 53 3 b, CITY OR TOWN {if outside corporete timits, . LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
~ 3a write RURAL and give neerest town] 
a zs z / | FROSTBURG 1 3, WEEKS = FROSTBURG: r 
 ] FH a d. NAME OF HOSPITAL OR INSTITUTION [if not in n hospitel, give street address) _ d, STREET ADDRESS. e 3 pee 
= bd IN A 
sey | 

ef |___MINERS HOSPITAL 157 MAPLE STREET __| vs) no Ba 
3 Ra 3. NAME OF First Middle Last 4. DATE Month Dey Year 
Fi aN Ayer ea OF 

ype or print) DEATH 
g 5 Mika BESSIE By BRODE. MARCH 19 
= 5. SEX ~/6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER} YEAR| fF UNDER 24 HRS. 

g : 7. MARRIED oO NEVER MARRIED >) ho Mae 
2 
ee 
fe: 


HOUSEWIFE _ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE SIMPSON | MARGARET MORTON 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown} | (Ifyesgive war ordetesol service) 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


LMRS, JAMES HARDEN, MBYERSDALE,—PEE 


18. CRUSE OF DEATH [Enter only one cause per | e for. Ce), (b), godt 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ ra, 
SREY DUE TO 


Conditions, if any, which (b) 
gave rise to Immediate cause 
(0), atoling the undestying 
couse last. te) 


ERVAL BETWEEN 
ONSET AND DEATH 


z PART Il, OTHER SIGNIFICANT CONDITI DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART He)) 19. WAS AUTOPSY 
re} SS Di 
= 

3 a‘ Lit ig as isda Ah feu) 
© 200, ACCIDENT WAS UNDERLYING [1 ] 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Port I or Par Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

SS [ir EITHER, NOTIFY MEDICAL EXAMINER) 

a 7 : —— . 2S ee 
& [[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
x acu alk wl While Net While. | factory, street, office bldg., ete.| | 

= p.m, 19 es | ! 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


certify that (I) (this hospital) attended the deceased from& , that (1) (we) last 
; Irom the causes and on the date stated above. 


saw the deceased alive ot tf, ty and that death wand 
226. DATE 


Ze. SIGNATUI a 
f "LU OU OLA HL u0, MEL oor 0 RO Yer 26 HES 


i: 


resent page 3 should be detached for use as the burial-transit permit. Then please remove cay 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


<4 

os 22e. rer CaN $ 22d. ADDRESS 

“By wee) W. 0. McLANE "|__167. EB. MAIN ST., FROSTBURG, MD... = 
= ihe ees BURIAL, CREMATION, | 23b. DATE THEREOF = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
S008 SOMLAE 3-27-63 |F'BG. MEORIAL PARK FROSTBURG, MD. 


2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE MAR 28 19 3 febonteg 


VR AIS IN 24 Ful AL DIRECTOR'S ATURE ADDRESS 
15M 7-62 OE SF a FROSTBURG, MD. 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
i ae 2 8 prATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘O3188 
CERTIFICATE OF DEATH 03188 


=v 
ay 


'RFORMED? 


YES ia no [7 


© MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Past | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 2D=. PLACE OF INJURY (Homa, farm, | 2Df. (City or town} (County) (State) 
While oN While | fectory, streat, olfica bldg., atc.) | 


‘at work [J 


20. TIME OF INJURY Month, Day, Year 


i that (1) (we) last 
, and thal death occurreg 330. ANMizom the causes’ and on the dale stated above. 


he deceased fro 


G9. 


5 © M F ce 
= 3s 1 resi DEATH 2, UBUAL RESIDENCE (Where deceased lived, If inslitution: Residence betore edmission) 
25 : ST b. COUNTY 
a °. 
2 rs LLEGANY E MARYLAND _ fA RYLAND ALLEGANY 
= See 6. CITY AL TOWN (il outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (II outside corporate limits, write RURAL and give nearest town) 
c } 
~« Bas | f) write RURAL and give nearest town) 
Sep | _ CUMBERLAND 29 DAYS CUMBERLAND 
7 o° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | ‘d. STREET ADDRESS a) ees 
iS o A FARM 
ee 
3 ede __MEMORIAL HOSPITAL oe | ( 16 EAST FIRST STREET ves [] NO [Xd 
3 Ba stat tl or First Middla Lest | 4. DATE Month: ‘Dey ‘Year 
Sion OF 
eee type or im) ODITH M. BROTEMARKLE PEAT = MARCH oth 196 
LBs 5. SEX 6, COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE oe | IF UNDER eet Fe alla IF UNDER 24 HRS. 
5 Months] Days | Hi Min, 
63= MALE WHITE wipoweD fK] —_—bivorce [] | MARCH eT 1882 yea. ‘ | ay Pas Ey , 
se? TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iT, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bes done during most of working lifa, even if retirad) | 
Sse Gasoline Station |Self Emp. | MARYLAND Cumberland, | U.S.A. 
a 3 e 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 4. 
(3 
3a I MICHAEL BROTEMARKLE_ | _LOUISA ANN SIMONS | = - 
s Pa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aes (Yes, no, or unkown) | {Ityes givawaror datesofservics) 
2” 8 ate = 24-1848 MEMORIAL HOSPITAL, CUMBERLANDM MD. 
rs: o 18. CAUSE OF DEATH [Entor only ono cause por lina for (2), (b), and (cl.] wi WWTERVAL BETWEEN 
ONSET AND DEATH 
5 PART |. DEATH WAS CAUSED BY; 
z k im IMMEDIATE CAUSE (a) _ Ce re of CBHAatiy ee 
eo “bur To 
= o 
& Conditions, if eny, which (b) 
H & gave rise to Immadiata cause | ro. ion 
ane (a), stating the undarlying 
3 + couse last. te 
3 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(e)| 19. Was ‘AUTOPSY 
5 
8 
w 
a 
s 
= 
< 
a 
oO 
a 
oO 


certify that (I) (this ey 
saw the deceased alive 


22b, DATE 


. ar Sg ED. STAFF SIGNED 
etn MD. DIRECTOR | pays. [] 


2c. ras “s i2@ 22d. ADDRESS 


AMES | G. STEGMAIER ge COUTH. CENTRE ST., CUMBERLAND,MD. 


3 
5 
a 
© 
= 
a 
8 
° 
5 
. 
2 
3 
£ 
3 
cy 
3 
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2 
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- 
Fy 
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a 
s 
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death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


23a, BURIAL, Sean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town or county) {State} 
REMOVAL {Spacity] 
urial 3-17-63 Cumberland, id. 


Rose Hill Cemetery 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. in REC'D BY REGISTRAR 25b. GISTRAR'S SIGNATURE 
James F, Scarpelli Cumberland,Md. MAR 19 1963 polcrts Bee 


retained by the hospital or attending physician. 


TO Hoeray OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 m; i 


e 
3 2 a, COUNTY STATE b. COUNTY 
3 * 
rrr Allegany __MARY1A Maryland ‘Adlegany- 
= 5 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY c. CITY OR TOWN [If outside corporate limits, write RURAL and giva nearest town) 
Bas write RURAL and give nearest town) 
Gent Frostburg _ | Lifetime ‘ Frostburg 
3% d, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, give street address) d, STREET ADDRESS . IS RESIDENCE 
= § ON A FARM? 
> a3 |____Gunter Hotel, W. Main Strret L Gunter Hotel, W.Main Street | vs[] nok] 
3. NAME OF First Middle last 4. DATE Month ‘Day “Year 
a DECEASED OF 
alia eS He Brown | IT" March 17th, 1963 
5. SEX 6 COLOR OR RACE) 7, married [_] NEVER mannieo [] | | 8. DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) |Months| Days | Hours Min, 
hite wows ft — ovorco[]| Jan. 11th, 1882 81 ov. | | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03216 — __ CERTIFICATE OF DEATH 0318: 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution, Residence Before edmission) 


Wa. USUAL OCCUPATION (Give kind of work ] TOb. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & State, o1 lereign country) | ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ret.-Hairdresser Hairdressing | Maryland U.S.A. Ny 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Greenberry Humbertson | Mazie Koontz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Detroit 2, 


{¥es, no, or unkown) | (If yesgivewarordatesof service) 
Mrs. Alda Corbin, 2800 W.Grand Blvd. Michigan 
18. CAUSE OF F DEATH [Enter only one cause @ per lige for fa), (b), wand (e).] INTERYAL BETWEEN. 


, ol D DEA 
PART I. DEATH WAS CAUSED BY, Y ca 
4 MMMEDIATE CAUSE (a). CL A a eA th a few Kin) ia a) 


DUE TO 
Conditions, il any, which (b) 


Af 


cause lest. (e) 
PART II. OTHER SIGNIFICANT CONDITIONS ¢ ONTRIBUTING 1 TO DEATH B BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART Tila) 


Pree While __Not While _ | factory, street, office bldg., etc.) 
|at work [] at work [_] | 


= 19. WAS AUTOPSY 
2 . v ‘ a PERFORMED? 
heed lave Yo ~ YUndlrvt9 tA ves C} v0 fh 
& 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY. ‘CURED. (Enter nature of injury in Part | or Part f item 18.) 

@¢ J OR CONTRIBUTING [3 CAUSE OF DEATH 

Q [IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

2 


p.m. 19 


21. T certify that (I) (disrhospital) atlended_1t the deceased from....7 9 3 lo. yihat (I) @ve} last 
25 ioe 3) and that death ogurred at AEM, from the causes sand on the dale staled above, 


TOR: After this certificate has been signed by the attending physician and comple! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


saw the deceased alive” on... 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wy 
> 


q Bab ee TENDING MED. STAFF a S}GNED 
A! 
VS, “$4__ODIRECTOR i; PHYS. [_] LILES: 
c 22c, PHYSICIAN'S 4° /~ _ | 22d, ADDRESS 
FA | NAAE OVP Pu aC © Dieh2, " 39 W. Main Street, Prostburg, Bh 
5 23a, BURIAL, penn ATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hs LOCATION Teity, town or ois i 
OVAL {Specify} 
° Rita 3/19/63 F'bg.Memorial Park, | Frostburg, 
34 Sa : = : = = 


15M 7-6 


VR AIS \ 
y 


24 FUNERAL DI page ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’ ‘Ss ‘SIGNATURE P 
, 7 Leena 7 Frostburg, Md. Joa MAR 2.1 1963. pObsanrlis Veedig tn 


1 
FOR STATE 


— DEPT. 


je pages 1 a) 


or its designated agent, prior to burial, cremation, or removal, and in any event within 74 hejamefter death. 


to the Chief Medical Examiner’s Office along with form PM3. Page 


L EXAMINER: This cer 


rr 


4 should be fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY MEL 
please execute th 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03217 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03190 
1. PLACE OF hus S| ‘] 2. USUAL RESIDENCE (Where decoosed lived, If inslilulion: Residence belora admission} 
®. b. COUNTY, 
=, _ Allegany wa __MARYLAND || “We. laryland Allegany 
b, CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b & CITY OR TOWN (lf outside corporete limits, write RURAL and give nearest town) 
writa RURAL ond give neerast lown) ] 
Frostburg \ Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTIC not in hospit e street eddross) /d. STREET ADDRESS @. IS RESIDENCE 
} ON A FARM? 
Miners Hospital ech / Main Street ves [] No [3 
.NAMEOF “First Middle last "4. DATE Month Dey Yea 
* DECEASED OP 
Type er print) = William Vv. Buskirk | PERTH 7 EG/2U/1966- ane 
5. SEX 6. COLOR OR RACE] 7, ARRIED [FR NEVER MARRIED ol 8. DATE OF BIRTH ~ [9. AGE {In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i a last birthday) | ‘Months| Days | Hours | Min. 
Male White | wow [] oworeof]| 2/11/ 1899 64 ym. 
TOs. USUAL OCCUPATION (Give kind of work b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan if retired) | 
Retired mel ety Klondike  ,MD. | U.S.A 


“13, FATHER’S NAME 


Van Buskirk 


115. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER'S MAIDEN NAME _ 


_Della Broadwater 


16. SOCIAL SECURITY NO.j 17. INFORMANT Address 
(Yes, no, ot unkown) | {Ifyesgivawarordatasofservice) 
No Mrs, Arteman Buskirk, LOnacgaitits fds 


INTERVAL 
ONSET 


“| ig, CAUSE OF DEATH [Enier only one cause par lina for (0), (byjand (c).] ( ye .. 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). / < CAC , At = Sf 4 ie 
fF — Cbutto | 
. 
Conditions, if any, which wo CL (ig 4 26 


gave rise to immediela couso 

{a), steting tha underlying DUE TO 

Souse last. te) 
‘PART Il, OTHER SIGNIFICANT CONDITIONS CON 


H_BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/a)| 19. WAS AUTOPSY 


PERFORMED? 
er nelure of Injury in Per | or Pert il f itam 18.) 


ves (] No BC 
|] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm," 20%, [City or own 
Whila Net Whila nest, office bldg., otc.) | 
at work [_] at work 


~s 


MEDICAL CERTIFICATION, 


PRIMARY Wf or CONTRIBUTING [] 
CAUSE OF DEATH. 


“20c. TIME OF INJURY Month, Day, Year 
Hour e.m. 


pom. 9 
21. I certify that | took charge of the remains described above, 


‘2De. Sh L CAUSE WAS 


[Staie) 


an Autopsy Hh Inspection im} 
Accident & Suicide [7]. Homicide [7], Undetermined manner 
CHIEF MEDICAL EXAMINER: oO 


MD, ASSISTANT MEDICAL EXAMINER ATE a tyt's 
Gisel vou MEDICAL EXAMINER [_] (Z, 
i 


death resulted from: Natural causes 


ACTUAL C 
SIGNATURE 

EXAMINER’S 

NAME (Type) [AA / | l ~~ “a Address (Sireal, city, lown, of county) 
22a. BURIAL, CREMATION,| 22b. THEREOF 


URAL, sc i 4i¢ NAME OF CEMETERY OR CREMATORY 22d, LOCATION Kity, town, or country) / 
speci 
Burfat 3/24/1963 Bie bleh Ne FFpestburg, 


MD» 
23, FUNERAL DIRECTOR ADDRESS 


Zao, REC'D BY REGISTRAR) 24b. REGISTRAR’S SIGNATURE 
GEORGE EICHHORN LONACONING, MD. MAR 26 1963 _/2Lortss 


caMAR 26 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
218 ‘CERTIFICATE OF DEATH 3734 


—- 


(Yas, no, or unkown) | {ffyes give waror dates of service) 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 


18. Avs ‘OF DEATH [Enter only one cause per line for (a), (b), a INTERVAL BETWEEN 


aA AND DEATH 


oe 


PART I. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (e)_ 
DUE TO Ste 
Conditions, if any, which Beta te Aa ode 


tise to immadieta cause 


Sy - = a : — 
3 $3 w ener DEATH ~ “ 7 2, USUAL RESIDENCE (Where deceased lived, If Insiifulion: Rasidence before admission} 
3s 3 a. STATE b. COUNTY 
5 ‘2 a ALLEGANY ; , Be MA RYLAND ALLEGANY 
ie — FH be Guiltier; TOWN (if outside erate ie | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corporate limits, write RURAL and give neerest town) 
writ (2, rast town, 

x 328 CUMBER CANS | 11 DAYS CUMBERLAND 
8 35 4, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) | yd, STREET ADDRESS 21S RESIDENCE 
= oy ‘ON A FAI 
Ses MEMORIAL HOSPITAL 231 WILLIAMS STREET ves ] No fi 
Bz set . NAME OF First Middle Lost 4. DATE Month Dey eer 
§ saa DECEASED OF 
g eae Chype or brn JOSEPH Fe CARNELL | Benth MARCH 15 19 63 
© 8st 5. SEX 6. COLOR OR RACE] 7, aRRIED [_] NEVER MARRIED B B. DATE OF BIRTH ]9. AGE (In yeers }3F UNDER 1 YEAR| IF UNDER 24 HRS. 
g pes | esaythder! Moni) Dave | Hour | in 
. 88s MALE WHITE wipoweD[] __vivorceo [J | 9-24-1891 | Th vn. 
1 iS g s Wa, USUAL OCCUPATION (Give kind of work i 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country} 
£ oes done during most of working life, even if retired) 
3 282 ELK GARDEN, W.VA U.S.A 
Ss c => i . e evelle a 
a 4 g 2 43, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME . 
= a Cl 
8 S82 GEORGE CARNELL | SARAH ROBE RTSON 
= § bey 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ~ 
<= = 8 

= 
ey2k 

3 

S 

= 

3 


(al DUE TO 


cause last, te) 


siating tha underlying 


TOR: After this certificate has been signed by the atten’ 


retained by the hospital or attending physician, 


e 

FA 

§ 

hs 
= ° 
5 a 
Cc. c 
fe528 

a 
bagi 
fees 
-_ Ds 
_ o's = ee 2 ; : : = _|_- 5 Spd 
im Et 3B r4 PART |]. OTHER SIGNIFICANT CONDITION: INTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
S #2 2 —_ a PERFORMED? 
Votes Rj xs eT Pe : =o ves [] No 1] 
be 3< = [ 2b, ACCIDENT WAS UNDERLYING [1 . DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
a4 5 2 © | OR CONTRIBUTING [] CAUSE OF DEATH 
Hesse. O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is} 3 8 3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2Df, (City or town) (County) Giete) 
z ot a isi. Jacte: While __ Not While fectory, street, office bldg., ete.) | 
8 2 ° = amy 19 Jat work [_] at work { ! 
H £3 21. | certify that (I) (this hospital) attended the de: CE from. Pi + SF FoF that (1) (we) last 

be ee 

ct Zo saw the deceased alive” on. 47.19 @.. : a that death occurred at... 4; 208, Aone ce causes and on the date stated above. 
6 $a reer STeNATCE % ae ATTENDING MED. STAFF 3K 22. CGNED 
ade og C_€¢. << wb, | PHYS. Se opirector [J Puys. [] “67, a 
as es 2c. PHYSICIAN'S te =a ¥,\. ~|22¢, ADDRESS — 

“3 E 
mea oS Nave ©) DRe CLAY Es DURRETT 236 VIRGINIA AVENUE, CUMBERLAND, MD 
na ——— = a4 ee ss 
62532 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ~] 23d. LOCATION (City, town or county] 
Tighe 8 REMOVAL (Specify) | 
o°0e 17,1963! NS_POINT CEMETERY. KEYSER, W. VA. — 
i Ai ar 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

VR A’ 4) 
15M 7-62 BYRON KIGHT __CUMBERLAND, MARYLAND __loaMAR 1.8 j96 


pe alee Gasetoe er ds 


1 


FOR STATE 
HEALTH DEPT. 


s necessal 

ector. Page 
and 2 with the State Boafd, of Health, 
2 hours after death. 


24 hours after death. If any del; 


a 
t wi 


jive Pages 1, 2, and 3 to the fun 


cate, writing the word “pending” in pen 


Pa 
at 
. 
5 
oa 
3 
2 
= 
2 
2 
> 
a 
E 
rs) 
© 
a 
6 
a 
3 
= 
a 
E 
52 
= 
3 
a 
e 
3 
a 
° 
a 
oO 
rt 
5 
oS 
4 
a 
x 
ne] 
8 
3 
ba 
s 
= 
Uu 
@ 
=. 
2 


LL EXAMINER: This certificate should be executed wit! 


ind 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p: 


ME! 


or its designated agent, prior to burial, cremation, or removal, and in any even 


please execute tl 
4 should be for 


TO DEPUTY 


< 
a 
2 
a 
Ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03219 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03192 


a. COUNTY @. STATE b, COUNTY 


MARYLAND WEST _VIRGINTA MINERAL _ 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If institution: Residanca before ae 


b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if oulsida corporate limits, write RURAL and give neerast town) 
write RURAL and giva naerast town) g — "2 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREE Shes 7 @. IS RESIDENCE 


ON A FARM? 


t + YES NO 
Swan op 4CRED-HEABT_LOSPLTAL Middle al oa “Month voy ee. 


DECEASED 


{Type or print) VELMA DINE CARR DEATH 19 
5. SEX 6. COLOR OR RACE|7, MARRIED] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years | IF UNDER a YEAR| IF UNDER 7 HRS. 
5a oO last birthday) ReoreT “Days | Hours | Min, 


wow] pivorceo []} May 1 ee) ho» 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retirad) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Factory worker KellyeTire Co,|  Wymer, W.Va, 4 Se Ag. 4 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT . W 
(Yes, no, or unkown} | (Ifyasgivewerordatesof service) ° 


’No, 35-40-4278) Mr, James A, Carr 153 Main St,, Ridgeley 


18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (c),)] INTERVAL BETWE 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (2), CORONARY OSTEAL OCCLUSION, RIGHT 
oo O, | DUE TO 
Conditions, if eny, which fb) _____— GORONARY SCLEROSIS. 
geva risa to immediata cause 
{a), stating the underlying f OVETO 
‘cause last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT! RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN | IN PART He)] 119. WAS AUTOPSY 
PERFORMED? 


esX] no [] 


202. EXTERNAL CAUSEWAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of item 18.) 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Yaer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City er town) (County) {Siote) 
Hour a.m. Whila __Not Whila factory, streel, office bldg., ete.) | 


a 19 at work [_] et work 
21, I certify that | took charge of the remains described above, held an Autopsy Xi). Inspection Xi). Inquiry Ki). and in my opinion 
death resulted from: Natural causes Accident ial: Suicide la} Homicide | Undetermined manner [at 
. ’ CHIEF MEDICAL EXAMINER ["] 
ene aS if ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE M.D. : 
eae Deputy Mepical ExAmMINER [KX Mareh 13, 1963: 


NAME {Type) Benedict Skitarelic, MB. Address (Siret, city, town, er county Cumberland, Md. 


MEDICAL CERTIFICATION 


222. BURIAL, CREMATION,| 226, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
REMOVAL (Spacify) 


Burial 3/16/63 |_ Memorial Gardens Randolph Co, W, Va 
23, FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. BE ISTRAR'S SIG! TORE 
H, Wayne George Cumberland, Maryland |, MAR15 1963 ‘Ss : ha) an a 


Fea 

=s 
== 
oe 
aS 
a7 


necessary, 
Factor. Page 


/ 


le pages 1 and 2 with the State Board 
within 72 hours after death. 


Item 18. Give Pages 1, 2, and 3 to the fun 


jo the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained ‘for your files. 


= 
i, 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


‘ansit permit 


L EXAMINER: This certificate should be executed within 24 hours after death. If any de} 


cate, writing the word “pending” in pencil 


TO DEPUTY ME: 
please execute t 
4 should be for: 


YS. AISME 
5M 9/60 


or its designated egent, prior to burial, cremation, or removal, and in an 


S 


Rr 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03220. _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03193 


1 apes anal “]| 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidanca bafora admission) 
a 


8. STATI b. COU 
ee Allegany =* # MARYLAND Mabyl and Rilegany 
b, CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (if outside corp: mits, writa RURAL and give nearest town) 


write RURAL and give nearest town) 


_Lonacdning ay |_A_Lonaconing "5, ey 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d, STREET ADDRESS a. TS RESIDENCE 
Detmold Street = il|| _ Detmold Street. | ves (No fat 
3. NAME OF i tne : “Middle SS last | 4. DATE Month Day Year 
DECEASED or 
(Type or print) DAVID We CLUPP ih tg 3/ 25/1965 __19 
5. SEX "16. COLOR OR RACE|7 aRRIED [never Manrieo Big] | 2. DATE OF BIRTH | 9. AGE (In years /[F UNDER 1 YEAR| IF UNDER 24 HRS. 
4 1 0 1 8 ee! Months} Days | Hours Min, 
Male White wows TF pivorced [_] Apri iL 2 95 yes, | 
10a. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) | ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
ener E | __ Lonaconing UsSeAe 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Alex G. Clupp _ _| __Francis E. Patterson == 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 


No None i 
18. CAUSE OF DEATH [Enter only one causa par line for (a), (b), and (e)-] Mrs. oan iP Lonacont age nat 
Maer LON ES REN __-LOBAR PNEUMONIA “DAYS” 
mt 7 ; r. DUE TO 
Conditions, if any, which (b) 


gave rise to immediate cause 
(a), stating tha underlying 
cause last. [eta = 


DUE TO 


EASE CONDITIO 


Z| PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA 
Ee ae Cate ae PERFORMED? 
P YES NO 
§|___HYDROCEPHALUS, MODERATE (OLD SUBDURAL HEMATOMA) ves No Ly 
© | 20a. EXTERNAL CAUSE WAS 2Db. SDESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part lor Port il of iiam 18°} 
| PRIMARY [J or CONTRIBUTING 1] | 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (State) 
g laine While Not While | factory, street, office bidg., etc.) | 
z renal 1» at work [_] at work [_] | | 


21. I certify that | took charge of the remains described above, held an Autopsy X |. Inspection fx. Inquiry iva and in my opinion 
death resulted from: Natural causes [A cident [7]. Suicide [], Homicide [7]. Undetermined manner [_] 
§ ¥ CHIEF MEDICAL EXAMINER al 


Ms , 

AVAL Fe Kitutded- _ tap, ASSISTANT MEDICAL EXAMINER [[] DATE SIGNED 

Poe Vs DEPUTY MEDICAL EXAMINER JX MARCH 25, 1963 
_[NAME (Tyre) ___ Benedict. Skitarelic—...M» Digs (sos, civ, town, or unmIGumberland..,Mde 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 

MOVAL (Specify) . | . 

Buriat 3/27463 | Oak Hill Cemetery Lonaconing, Md, 

23. FUNERAL DIRECTOR ORS ~ | 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


GEORGE EICHHORN  __ LONAGONING, MD. | owMAR 29 1963 (C4arls, pega 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03227 CERTIFICATE OF DEATH 03194. 


1 es DEATH a 2 _— I 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before aainasion 
re TY Allegany hoon es STATE Mary anal b. COUNTY eo 


b. CITY OR TOWN [if outside corporele limits, €. LENGTH OF STAYIN tb |]. CITY OR TOWN If outside corporete limits, weite RURAL and give neerest town) 
write RURAL end give nearest own) 


Cumberland | 2/14/1962 / Frostburg 


fin by the funeral 


d. NAME OF HOSPITAL OR INSTITUTION (if not in ar give street address) | d. STREET ADDRESS |e. 1S RESIDENCE 
| ON A FARM? 


Allegany County Infirmary é 28 W. Mechanic Street | sO sof 


er. ie ns = 
3. NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED 


{Type o prin) Edith Ricketts Cook | am March 12, 1963 _ 


5. SEX |]: COLOR OR RACE) 7, mARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. F UNDER T YEAR| IF UNDER 24 HRS, 


{ a : 
Female White winow8D JK] —_—bivorceo [|] 8/9/1885 el Cqameate see [ye - 
10s. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire: | 
Retired: ‘Teacher 2 Bolinger rea tii: a ee See es 


13. FATHER'S NAME 


it, within 7.2 hours after death. 


| V4, Rt: 75 MAIDEN NAME 


Cyrus Ricketts | Flora Thompson . ‘ S 
Ran cas RRS COT MERTTO] 7 SOONAMP SO Box 599“ —Cuuberiandy May 
© 245104495 3 Allegany County Infirmary records. 


18. GAUSE OF DEATH [Enter only one ceuse por line for (a), (bj, end (e).) ‘INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; " . Ba fon fio oul SU) 
IMMEDIATE CAUSE (2) 7 obstrdhohe, , na Sts 
DUE TO zt 
Conditions, if any, which Ny Lea ar S€CerA«nety 7 Cerebro) 
gave rise to immediete couse 
a), steting the underlying (| OUETO Ato 
4 Mee. 


cause lest, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)/ 19. WAS AUTOPSY 
PERFORMED? 


YES Ove oO 


|, cremation, or removal, and in ai 


= 
4 

. 
4 
& 
rt 
3 
2 
~ 
a 
. 
3 
3 
3 
x 
oe 
& 
£ 
8 
5 
£ 
3 
3 
= 
2 

e; 
‘a 
g 
3 
3 
© 
= 


to burial, 


200, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part 1 or Pert Il of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


0c, TIME OF INJURY Month. Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm,  2Df. (City or town) (County) (State) 
Hour e.m. While Not While _ | fectory, street, ollice bldg. ) 
9 jet work [_] ot work 


‘OR: Alter this certificate has been signed by the attending physician and completely fi 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


retained by the hospital or attending physician. 


that (I) (we) last 


saw the deceased alive on. (12, 52. and that death occi ‘at..P.e M, from the causes and on the date stated above. 
ie ASD 226. DATE 


Mo. Waid « DIRECTOR | mis Xx 3/13/1963" 
22. Pi ~~ | 22d, ADDRESS 7 + a 


wantie) Dr. Le Be Mathews __|__49 Greene st., Cumberland, Md. 


23a. BURIAL, CREMATION, 7b. DATE THEREOF V23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7% {Stete) 


BUWIGEL eee 5-15-1965 ail LANCASTER CEMETERY LANCASTER, OHIO 


T 


fad 


be filed with the State Dept. of Health prior 


death. Page 4 m 


TO FUNERAL D) 


VR AIS (4) '}a4 FUNERSE DIRECTOR'S SIBNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
va) 
Lee (ie ald ON a7 mstainG, Wo. weMAR 18 1963__£0CerLeg ange 
VY 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 2, CERTIFICATE OF DEATH 03195 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased tived, If institution: Residence before admission) 


—_ 


5’ © 
a 2 
& e. COUNTY e. STA b. COUNTY 
a 4 i 
g 3 ALLEGANY ; so manyzanp ||” MARYLAND ALLEGANY _ 
ar b. cny OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete fimits, write RURAL and give neerest town) 
ind gif tte / 
ne COUMBER CE Rit "er ow) 30 DAYS X OLDTOWN 
¢ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streel eddress) —||_—d. STREET ADDRESS 1S RESIDENCE 
3 3 ON A FARM? 
_MEMORIAL HOSPITAL + «s pes SU NO Tg 
3. NAME OF First Middle 7 Last 4, DATE Month Day “Year 
DECEASED OF 
{ype or prin MATTIE JANE CRABTREE |__P=A™ 


If UNDER 1 YEA\ 
oo Days 


5. SEX 


FEMALE 


If UNDER 24-HRS__ 
Hours | Min. 


6, COLOR OR RACE 


WHITE 


7. MARRIED DX Never mARRieD [_] | 2 DATE OF BIRTH [9. AGE (tn years 


wipoweb [7] DivorceD [_] SEPT. 15 ’ | 892 i copes 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign count ITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Housewife = es | N. CAROLINA | U.S.A. 
13. FATHER’S NAME z ya | 14. MOTHER'S MAIDEN NAME at — 
JOSEPH C. DEW | FANNY A. FINCH = anes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewaror datesol service) 


No MEMORIAL HOSPITAL, CUMBERLAND, MD oo — 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and [c).) 
PART I. DEATH WAS CAUSED BY: i hay oa 
IMMEDIATE CAUSE (a)___ Unemia. ‘ days = 
DUE TO 


Conditions, if any, which w_ Arteriosclerotic. cardiovascular disease | Years —__. 


gave rise to immadiate cause 
(a), stating the underlying 
cause last, (e) 


s that the death certificate be executed 


The law requii 


retained by the hospital or attending physician, 


z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) WAS Autopsy 
ae RFORMEDI 

2 ‘ ¥ ‘ 

3 Fractured left hip _ in Diabetes Mellitus Bad BAY 

= 203. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | op CONTRIBUTING L] CAUSE OF DEATH 

& |e eiTHeR, NOTIFY MEDICAL EXAMINER) 

s 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) 

A Mot daha. While __ Not While factory, street, office bldg., etc.) | 

4 Bie * at work [] at work [_] | ' 


TOR: After this certificate has been signed by the attending physician and completely fi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deal 


4. 


to. =2) 


21. | certify that (!) (this hospital) attended the deceased from .3., 19. that (I) (we) last 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


A saw the deceased alive o1 3225 =: 3. .19.......... and that death occurree 320... PiMem the causes and on the date stated above. 
Bn i ; 2b. DATE 
TTENDING ED. STAFF SIGNED 
“ vA MD. PHYS Ce DIRECTOR (2 prys. 32-2663 
38 E - EG ie) SEAL ZADDRESS Ge < . 
«2 _Nimmehwaight., 1) | 133 Virginia Ave, Cumberland, Maryland... 
Fin a. een CREMATION, [298. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
VAL {Specil fi F 
$0 Boral 3 - 28-63] Bailey Cemetery _ Bailey, NG, 
IERAL DIRECTOR’ ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) TR ‘A 
1SM 7-62 x - Cumberland, Md DATE MAR 29 19 3 [pote nla cage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mh > CERTIFICATE OF DEATH 03196 


s ez _ 
gS 23 M 1. PLACE © Baoael OF DEATH DEATH )) 2, USUAL RESIDENCE (Whare elena od fived, If Institution: Residence before admission) 
2 = a, STATE b. COUNTY 
$ gab : Allegany MARYLAND Maryland “Allegany 
= 723 b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearast town) 
= Gane write RURAL and give nearas! town) ; 
Boe Cumberland 3/8/1963 ¥ Cumberland 
6 > lI ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospilel, giva streat address) || d. STREET ADDRESS at - 1S RESIDENCE 
= g | FARM? 
Sus |__ Allegany County Infirmary || Rt. 3, Bedford Road ve LOBE 
2 Sn 3. NAME OF — First” Middle Last “4. DATE Month ‘Day fear 
Sar DECEASED OF 
eae {Type or erin) Charles Richard Cramer,Sr.| -=™ Mareh 19, 19 63 
= ge ee ae fe Se gee Ne —_ 
ans 5. SEX 6. COLOR OR RACE) 7, marnieD [] NEVER MARRIED Dl ) 8. DATE OF BIRTH 2 Rallivad IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 
é 


le | Days Hours | Min, 


Male White 


Wa, USUAL OCCUPATION (Giv. 


WIDOWED ff] pivorceD [] | 11/ 14/1874 yrs. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


jician ani 


a done during most of working tifa, in if ratired) 
Retired:Brakeman Bai ¢r0sq flary? pesQure » Se WeSends 
13. FATHER’S NAME 1a. MOTHER'S MAIDEN NAME 
James Cramer Mary Ellen Moore 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. Me Addi 
iss croRaraink oval iipecuivawar ocdetadcéssrvice) "P.O0.Box 599 > reGunberland,Mde 


No “” Allegany County Tati rmary. records. 


18. CAUSE OF DEATH [Entar only 0; we par lina for (a), (b), and Ql 7) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY| ONSEN ARIE 
IMMEDIATE CAUSE et eon ALE : =S 
Conditions, it any, which (b) O Grkccs Sere Bo Zz Vy a Aclreeberr\ 
gava rlse to immadiata wi) Bue i Qe, —— 


(a), stating the underlying 
xe) 


The law requires that the death certificate be executed wi 


retained by the hospital or aitending physician. 


gausa last, 


he burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TOR: After this certificate has been signed by the attending phys! 


10.3419/63 that (1) (we) last 


6 atP @...M, from the causes and on the date stated above. 


., and that B, 


22b, DATE 


2 é PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING ; TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Ha)| 19. pe ead ’ 
=i We a, oa ERFORMED 
= 
g nf yes [>] No [] 
be & | 209. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar neture of injury in Part f or Part Il of item 18.) 
Esl & | OR CONTRIBUTING [] CAUSE OF DEATH 
cy G | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
Oo 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
a rt Hour a.m. Whila __ Not Whila factory, street, offica bldg., etc.) | 
8 zg oe 19 at work i t 
cs] 
H 
3) 
C4 
co) 


bs 


director, page 3 should be detached for use as 1! 


22a. SIGNATURE 


\ DING, STAI SIGNED 
avg : z no. | PAYS. x DIRECTOR KD Pas. ave, x 3/20. /1963 
ro] a /22c. PHYSICIAN'S 22d, ADDRESS 
a8 Maw (he) Dr. Lee Be ‘ya tone, r 49 Greene St., Cumberland, Mae 
gee 23s, BURIAL CREMATION, 23b. DATE THEREOF ‘aa NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

city! 
eve Q Buria March 21,1963 Mountain View C Sharpsburg, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D B 25b. REGISTRAR’S SIGNATURE 


on MAR 26-1963 


VR AIS f \ 
ah ont y James F, Scarpelli, Cumberland, i 


faal 
=e 


necessary, 
‘ector. Page 


6 


“s Office along with form PM3. Page 5 may be retained for your files. 


hin 72 hours after death.<~ 


it wit! 


ftem 18. Give Pages 1, 2, and 3 to the funer 


in any even! 


transit permit. File pages 1 and 2 with the State Boar. 


iner’ 


icate, writing the word “pending” in pencil 


s 
> 
z 
5 

< 
g 

oO 
7 
5 

= 
0 
3a 
") 
5 
o 

2 

4 

isl 
£ 

= 
5 

2 
5 
3 
3 
4 
3 

Be 
3 
° 

2 
5 
A 
= 
8 
5 
5 
2 

= 

= 

a 
ta 

5 

o 

ia 

4 


ey 


4 should be forwarded to the Chief Medical Exam 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 
ted agent, prior to burial, cremation, or removel, end 


its designa’ 


or i 


TO DEPUTY ME 
please execute 


< 
a 
z 
a 
a 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division’of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03224 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03197 


. PLACE OF DEATH 2.°USUAL RESIDENCE (Where deceased lived, If institution: Residence belora admission) 
@. COUNTY @. STATE b. COUNTY 


SS Ui) C es = 
'b. CITY OR TOWN (if outside corporate limit . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (ff outside corporate limits, write RURAL and give nearest town) 
writa RURAL and give nearast town! 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS a : j IS RESIDENCE 
ON A FARM? 


\ CRED HEART HOSPYTAL _ a 2 ve on 


3. NAME O1 First Middle st "| 4. DATE Dey a 
DECEASED 


OF 
eer CHARLES CRAWFORD seg MARCH 19 
5. SEX 6. COLOR OR RACE) 7, mARRIEDX™] NEVER MARRIED [] | 8. DATE OF BIRTH ~-|9, AGE (In years [IF UNDERT ve! iF mS 


last birthday) |onihs| Days | Hours Min. 
MALE WHITE | woowe[] wort]! AUG 12, 1912 om | 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR fNDUSTRY | 11. BIRTHPLACE (Siete or foreign country) "| 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


‘ VIRGINIA = a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


NELLIE KNIGHT CRAWFORD n—=— 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{¥es, no, or unkown) | (Ifyasgiva warordatasot service) 


18. CAUSE OF DEATH [Entar only one cause parline for (a), (bl, and (el ~~ "| INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


IMMEDIATE CAUSE (6) + FRRITOWITIS ey DAYS 


v2 yale DUE TO 


Conditions, if any, which iy PERFORATED PEPTIC ULCER 
gave rise to Immadiate cause 

(a), stating the underlying f DUETO 

couse lest, (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ial) 19. WAS AUTOPSY 
a ee PERFORMED? 


yes J] no [3] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of Injury in Part | or Part Il of item 18.) _ 
PRIMARY [1 or CONTRIBUTING [7 


CAUSE OF DEATH, 


20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
Hour aie While __Not While factory, street, offica bldg., atc.) | 


ae 19 Jat work [_] at work \ 


MEDICAL CERTIFICATION, 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection al Inquiry ral and in my opinion 
death resulted from: Natural causes , Accident o Suicide [es Homicide ip Undetermined manner Oo 
7) ¥ CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 4 ot ogee aE’ ey 


PS DEPUTY MEDICAL EXAMINER X ] MARCH 1k, 1963 
NAME (Type) BENEDICT SKIT. ARELIC, M.D... __Address (Sireet, city, town, or Cumberland . 


2S ae a ND Lt Ch ta a _ Address (Stree A Md. 
22e. BURIAL, CREMATION, 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (Stele) 


REMOVAL (Spacify) . 
; ’ t.Clintew i 4 
a “S SIGNATURE ; 


oaial | 3-17-6312. Ciimtom Cemete. 


SS Sap Ces mma erry 


Item 18 Film 335 3/28MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 
te 03225 CERTIFICATE OF DEATH 03198 
of § ‘ iF penne DEATH r F 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
Party a4 ALLEGANY manvianp ||” MARYLAND ®- SOONTALLEGANY 
= 333 b, CITY OR TOWN (if outside corporate limits, ] . LENGTH OF STAY IN Tb || c. CITY OR TOWN [if outside corporete limits, write RURAL end give neeres! town) 
aw Bas write RURAL and give nearest own) 
NocTe CUMBERLAND 5 HRS.27 MIN. LA_VALE 3 
, 3 6 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streot address) || d. STREET ADDRESS @. IS RESIDENCE 
Sa oy ‘ON A FARM? 
3 MORIAL HOSPITAL _ 906 WEIRES AVENUE ves [) NO KT 
ni . NAM First Middle last | 4 DATE Month Day “Yer 
at DECEASED | ° oF 
s (ype of Print CAROL PATRICIA GRoss | DEAT= MARCH $419 63 
= 5. SEX "/6. COLOR OR RACE!7. MARRIED | NEVER WN MARRIEKL_] | 8B. DATE OF BIRTH 7 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 


last birthday} 


Months | Deys 


= fr: 
) FEMALE WHITE | wow} ovorceo | MARCH 14, 1963 | lee een SSeS 
: brea Bere Geieei ne aca) 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE E (County & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
g ant) None CUMBERLAND, MARYLAND | U.S.Ae 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z JAMES FREDERICK CROSS | DOLORES MAY BENJAMIN Mt Bees 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | {Ifyes give warordates ofservice) | 
No None MEMORIAL HOSPITAL CUMBERLAND Ayia 
48. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


ician. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (oj e Ae D. == Cystic Disease of Lungs 


7! DUE TO 
Conditions, if any, which (b) 

gave rise to immediata caute = % 
DUE TO 


The law requires that the death certificate be executed w; 


{a), stating the underlying 
cause last, (ec) 


retained by the hospital or attending physi 


19. WAS AUTOPSY 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 


‘OR: After this certificate has been signed by the attending physician and completely fi 


o 
é 
. 
6 
i 
ey 
3 
2 
5 ——— — 
z cal Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART NAS AUTOPS 
2 6 es Nall 
Q 5 2) < YES No [] 
ir .  |2de. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) on 
& a & | on CONTRIBUTING [] CAUSE OF DEATH 
a cy G | UF ETHER, NOTIFY MEDICAL EXAMINER) 
9 3 < 2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f. (City or town) ~ (County) ~ (Stete} 
a ba 5 eur ate While Not While | fectory, street, office bldg., ete.) | 
Fs So: x p.m, 19 et work [_] at work [_] | 
a 
a O88 21. 1 certify that (I) (this ee, 79 Pace the wien from... f f 7 to...d.. actA, 19.085, that (I) (we) last 
3 2 saw the deceased alive on... A119. 42, and that death occur M890 |! A altars the causes and on the date stated above. 
9 Bee ATTENDING MED. STAFF pe SIGNED 
aware Naa) mp, | PHYS. pirector [] Pays. [1] 3/15/63 
< aise , 2c. PHYSICIAN'S > oim ; 22d, ADDRESS oF =v oe 
Pes eas | NAME (Type) 
Pal LELAND_B, RANSOM __4O1_DECATUR ST...» CUMBERLAND, MD. 
23 re A 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
a : REMOVAL (Specify) = 
e®ov8 \ | Burial 3/15/63 Hillcrest Burial Park| Cumberland, Md. 
Ga KTORGn >) [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. RE De EY Yeage RE 
15M 7-62 Hs Wayne George Cumberland, Md, oar MAR 18 1963 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 032258 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3199 
aa ——————— Rind 
HEALTH DEPT. 1 pac DEATH 2. USUAL RESIDENCE (Whare deceased livad, If institution: Residence befora edmission) 
sere a . STATE 5 b. COUNTY 
bess Allegany MARYLAND 3 Maryland Allegany 
ge “2 b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
$5 write RURAL end give nearest town) 
<3 ;___ Cumberland 10 Months || 7} Cumberland = 
e 8 od. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet address} d. STREET ADDRESS @. IS RESIDENCE 
J ON A FARM? 
Segen X 222 Glenn Street / 222 Glenn Street ES 1] Nose] 
252% 3. NAME OF First ‘Middle i piimre __—co “Dey ‘Yeer é 
o es DECEASED ‘ OF 
=e (Type or print) Curtis Victor Crowe peatH =March 3 19 63 
noes 5. SEX 6. COLOR OR RACE|7, japnied |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Sasa f ; oO Ls] : peibinhden) Paonia) Devs | Hou | Mine 
as | ORCE! yes. 
iH 5 Male White wioowi [] _oworceo [J] April 23, 1897 6 | | 
a z ad 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=358 done during most of working life, even if retired) 
Side Custodian of Restaurant Maryland Ussehs 
2 as, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * 2 
oes William J. Crowe Mary Offman 
OF 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN’ ‘Addi Wen LR eee. 
oy &) {Yes, no, or unkown) | (Ifyesgiveweror detesofservice) a Lg 408 Pulaski Str eet, 
pease: Yes 1 220-10=1302A| Mrs. Ovelia Walker Cumbefland, Maryland 
2 2 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), end (e).] | i ’ | INTERVAL BETWEEN 
s PART |. DEATH WAS CAUSED BY: a s a pee DEATH 
2 IMMEDIATE CAUSE fa). ASPhyxiation _ eee eed ee * 


4d y oy, +f DUE TO 


Cer iicnt i ay. TW RIh w__Slethane Gas Poisoning» 


gava rise to immediete causa 


DUE TO 


Page 3 should be used as a burial-transit permi 


ignated agent, prior to burial, cremation, or removal, 


L EXAMINER: This certificate should be executed within 24 hours after death. If any d 


e 

7 

a 

= 

a 

AB (a), stating the undanying 

& cause last, te) ats =e) 

2 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
a Beet) tne ea PERFORMED? 
2. = 

5 < zi a, yes [¥}_ No [} 
2 | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 18.) : —— 
2 82 | PRIMARY [1] or CONTRIBUTING [] 

= & | CAUSE OF DEATH. 

By 3 | 20c. TIME OF INJURY Month, Dey, Year] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, > 20%. (Cily or town) ~ {County} (Stete) 
5 & Heute ata While __ Not While fectory, street, office bidg., etc.) | 

s = p.m, 19 et work at work 

& 

g 


21. I certify that | took charge of the remains described above, held an Autopsy Ky}. Inspection KI Inquiry (XI. and in my opinion 
ccident fa) Suicide . Homicide oo Undetermined manner fe] 
2 CHIEF MEDICAL EXAMINER [_] 


death resulted from: Natural causes im} 


ACTUAL 
SIGNATURE 


y 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


_on its desi 


ASSISTANT MEDICAL EXAMINER DA 1G: 
, MD. O March3, "F863 
eecREcarimaia . 4 r DEPUTY MEDICAL EXAMINER J | bas 
NAME (Type) Benedict Skitarelic M. D. Address (Smeal, city, town, or county) HeDe#f9 Cumberland, Md 


22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


/63______| Sunset Memorial Park 


23. FUNERAL DIRECTOR ADDRESS 


Ruth E. Silcox Cumberland Maryland 


22d. LOCATION (City, town, or country) (State) 


Cumberland Rt# 3 Maryland 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oAMMAR 6 fe wlag eedge. 


- BURIAL, CREMATION, 
REMOVAL (Spacify) 


TO DEPUTY ME: 
please execute th: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ND 
03227 CERTIFICATE OF DEATH TERN 


— 


12, CITIZEN OF WHAT COUNTRY? 


1a. USUAL OCCUPATION (Giv. of work | 1b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) 


ne during most of working life, if retire | | 
Retired: Plumber | State erri"s- | Maryland | 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Isaac Crowe | Mary:Elien Chaney 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 
(Yes, "i ‘or unkown) 


©) 


{Hyes give weror deles ofservice) 


s © oe a = ———— 
cS E eRe er DEATH VI | 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before edmission) 
fo oe I. Lend Betty @. STATE b. COUNTY 
3 2%2 Ms ry __ PAARYLAND || Mary land Allegany 
£ 5S 3 b. ae ice ae W ouside epee LENGTA OF STAYIN Ib || c. CITY OR TOWN [if oulside corporete limits, write RURAL end give neeres! fown) 
x nd give peares! tow z 
a ces Cumberl an 1/17/1963 )) Gumberland L 
a 8 | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET ADDRESS > 1S RESIDENCE 
SWB ee ON A FARM 
: 8 ___Allegany County Infirmary 1 tae 528 N. Mechanic St. ves [] no] 
= Ey WARE OF First Middle er) ] 4. ‘DATE Month Dey ‘Yer - 
nN 
. Type orm Isaac Walter Crowe | "= March 1, 19 63 
5 5. SEX 6. COLOR OR RACE) 7 MARRIED [DINever married [-] | 8- DATE OF BIRTH = |9. Agata eat [IF UNDER} YEAR| IF UNDER 24 HRS. 
yi birthday) |"Months| D | Min, 
2 Male White winowX] —_vivorce [] 7/9/1873 89 PE ol ee 
s 7 
= 
& 
= 
2 
5 
3 


‘16. SOCIAL genie Sr INFORMANT P, Ox Box SOs C umbe rland, Md. 
Ne gs ee Le | Allegany County Infirmary records, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end {c).] Dike SR NM 


PART |. DEATH WAS CAUSED BY: Pe = ‘ 
IMMEDIATE CAUSE Me o eerdiles. herrea tn hid; = Cescele { =... 
DUE TO 


- 7 
Conditions, it eny, which o} WEtLo SC neni 


geve rise to immodiete couse 


(3), steting the underlying ( OUETO y; é OE 
couse last. 


{e) = ees 


permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or remo 


9. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 

> —— PERFORMED? 
= 
is yes [] no [} 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) m =iy 
& | oR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME GF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 2Di. (City or town) ~{County) ~ {Siete) 
5 FieurPone: While __Not While | fectory, street, office bldg., etc.) | 
3 Mm et work [] at work [] | ' 


TOR: After this certificate has been signed by tha attending physician and completely 


retained by the hospital or attending physician. 


2 ‘ (1/63 1 that (I) (we) last 

at Pe _M, from the causes and on the date stated above. 

22b. DATE 
SIGNED 


R Bivecror Pays. a e 3/2/1963 


“22d. ADDRESS 


7 


TO FUNERAL D! 


ATTENDING 
M.D. | PHYS. 


/22c. PHYSICIAN'S 
NAME (Type) 


-« Lee B. 


23d. LOCATION (City, town or county) (Stete) 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 
OVAL {Specify) 

pty 3-5 - 63 | Mt. Zion Methodist Cem, Garrett County, Md. 

25b, REGISTRAR’S SIGNATURE 


24 LD A ADDRESS | 25a. REC'D BY REGISTRAR 
: ¢ Cumberland, Md. \oare 


director, page 3 should be detached for use as the burial-transit 


daath. Page 4 


TO HOSPITAL OR ATIENDING PHYSICIAN: Tha law requiras that the death certificate ba executed 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03223 CERTIFICATE OF DEATH 03201 


s = —— — so 
& 9 1 a | DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
e 
ye 4 ¢. STATE b. COUNTY 
go: Adlegany ___emaayianp ||" Ma, _ Allegany 
=e corporate limits, ¢. LENGTH OF STAYIN Ib ||. CITY OR TOWN (lf oulside corporate limits, write RURAL end give naerest town) 
Fay writa RURAL end give naarast town} 
Rhee Westernport 20 Yrs. iF Westernport a 
Sy d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddross) d. STREET ADDRESS @. IS RESIDENCE 
= g ef Y ns ON A FARM? 
214 Green | = ; f 214 Green __| vis] No Ba 
3. NAME OF Fi Last “4. DATE Month Dey Yeer— 
DECEASED OF 
» 
Mreerpiol Missouri Isabell Dawson eee Mar, 3L_. 19: 165 
3. SEX 6. COLOR OR RACE "8. DATE OF BIRTH 9. AGE (In yoors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [5 NEVER MARRIED [_] 
wipoweD [_] DIVORCED [_} 


last birthday) 


78. P 


ot foreign country) 


Hours | Min, 
Female White 
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & 
done during most of working life, even if retired) | 
House wife a" , : Garrett= Md, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Months| Days 


Nov. 5, 1884 


HAT COUNTRY? 


Kennard Broadwater Anna Wiland 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

{Yes, no, of unkown) | (Ifyesgive wer ordates of service) 
a _ . ____| Frank Dawson-Westermport,_} ——— = 
18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 

PART 1. DEATH WAS CAUSED 8Y: : ‘ ‘3 4 % 
P IMMEDIATE CAUSE la)_C. hrenie Mepeorcitr and Chron; e Exdeconditis al VYOMS 
{ U DUE TO = 3 al, 

Conditions, if any, which {b) ouvIYm©e we. Fever Y f LOKS 
ge’ ise to imme Buse [a = Pia x Ks a, 4 a - 
{a}, steting the underlying ( PUETO 
couse last. z (6) 


burial, cremation, or removal, and in any avepty within 72 hours after dea 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. wae eae 
SORTER HSROR EAI RFO 
E 
} $ YES ni no [] 
& [2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) = 
id OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= == se soe a 
ag 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20. PLACE OF INJURY {Home, farm, | 2Df. (City or town) {County} 
5 Rout fexme While __ Not While fectory, street, office bldg., ete.) | 
= 


inne 9 et work [_] et work \ 
. | certify that (I) (this hospital) attended the deceased from. nN uy 19:QR, that (I) (we) last 


saw the deceased alive on. A18I..3.. ee 19.@3, and that death occurred at hh. PM, from the causes and on the date stated above. 


22e. SIGNATURE y, amene Fewr 22b. ee 
mp. | PHYS, wos DIRECTOR Doms. mires 
22c. PHYSICIAN'S 7 — oe 22d. ADDRESS 
NAME (Type) ° 
Paul RK. Wilson PL ednont,. Wiles! > os 


23a, BURIAL, Be | DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


REMOVAL sped 4/3/63 __|“ilemrel Faagq~ - Moscow M41] Ya 


bur 
ADDRESS: 25e. REC’D 8Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


24 FUNERAL, tad SIGNATU} 
w 3 
ecstepopotty 0. — or —=3-4985 gee fe ig 


TOR: After this certificate has been signed by the attending physician and completely 


be filed with the State Dept. of Health prior to 


death. Page 4 


director, page 3 should be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


TO FUNERAL 


ve ats (4) O 
1SM 7-629 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH 03202 


tz yh 2 
$ 3 1 rai OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, if Institution: Residance before edmission) 
2s a. COUNTY . . STATE yy b. COUNTY 
ake Allegany peta = STATA Allegany 
=uyz b. CITY OR TOWN [if ouhide corporate limits, ©. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, weite RURAL ani neerest town) 
2 a0 write RURAL and give nearest town} 
co & Westernport 34 Yrs x Westernport 
Lacy Y d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS . ~ . 1S RESIDENCE 
oy 4 - ON A FARM? 
et _ River Rd. : : S| 7 River on 
ge 3. NAME OF ar - — — — Midde- > ea i 4. Di Month Day 
an DECEASED a Z 
ae ype erpint) §~=Thomas Gabriel DeLawder Mar. 22 
5= S. SEX ~~ /6. COLOR OR RACE] 7. arriep [Sq] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| 5 
2 3, f ; ne] ae an Jagt bithday) |"Months| Days | Hours | Min. 
$4: Male White | wwowep DIVORCED Feb. 25,1881 62 yn. | | 
€ } 3 
€ ee 


Ws. USUAL OCCUPATION {Give kind of work 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working Hfe, even if retired) 


Stone mason self-employed Rockingham-Va. pe ll AB ee : 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME e 
Jacob DeLawder Barbara Halterman 


17, INFORMANT “Address 


no _Mrs. Effie Delawder-Westernport, Md, 
/1B. CAUSE OF DEATH [Enier only one cause per line for ae) {b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oe ee. 5 
IMMEDIATE CAUSE (e)_ Ea tes its - — 
4 ) DUE TO 
Conditions, if any, which c ws Oyen 
gave rise to immediate cause ¥ 
DUE TO | 


{e), stating the undertying 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | [Ifyes give waror dates ofservice) 


. SOCIAL SECURITY NO. 


cause lass, (cl = | 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. ‘WAS AUTOPSY 
ra Ee 
QO 3 = ves [J No [J 
= [2De. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURED. {Enler nature of injury in Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G/F EITHER, NOTIFY MEDICAL EXAMINER} 
3s 20e. TIME OF INJURY — Month, Day, Yeer | 2d. INJURY OCCURRED | 2s. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) {State} 
8 Hour 2.m. White __Not While factory, street, office bldg., ete.) | 
z — 9 at work [] at work [_] ! 


TOR: After this certificate has been signed by the attending physician and completely fi 


retained by the hospital or attending physician. 


21. 1 certify that (I) (this aa attended the deceased from.../, hy 10. f Dred Ea oosuy HF, that (1) (we) last 
saw the deceased alive on aa 19 3... and that deth ae atS..4M, from the causes and on on_ the » date stated above, 
220. SIGNATURE 22b. DATE 


ld be detached for use as the burial-transit permit. Then please remo) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ca F SI 
te aa Ad! Rive Li; I, Mo. as Cy BIReCTOR le mvs, oO pe 
ald & 22e. PHYSIETA aS 22d. ADDRESS 

a | 
“e : i SB Gj itiom eeest) 5 A 2 | ka! Westernport,..Md, = 
< me 23a, Chae eect PENE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} 

= had 
80% Bir 3/25/63 Rest Lawn LaVale-Allegany-Ma. 

“EA is) AL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) rae i 
15M 7/61 % 


DAT 


25a. REC'D BY Fok REGISTRAR’S. SIGNATURE 


Westernport., bd, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0322 ___ CERTIFICATE OF DEATH ___ 93203 


3. SEX ~ |6. COLOR OR RACE 


MALE WHITE 


TOs. USUAL OCCUPATION (Gi 
done during most of working lit 


IF UNDER 1 YE 
reer ~Deys 


4 7 a z at at 
£ 3 ry PLACE OF OF DEATH ——~— 2, USUAL RESIDENCE (Where deceased lived, If Insiituliony Retldence before edmissiony 
2 = eS) b. col / 
$ % eM BtLecany MARYLAND West viRGINIA WIMPSHI RE a 
ae = 5 b. CITY OR TOWN Gt ‘oulside corporate limits, c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
as) write @ jive neorest town) 
MA coe CUMBE REA ND Il DAYS SPRINGFIELD 
OF d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) 4, STREET ADDRESS 2. IS RESIDENCE 
Pas ON A FARM? 
3! MEMORIAL HOSPITAL | ves [-] No[ 
NAM First Middle Lest 4. DATE ‘Month Dey “‘Yeer - 
Q DECEASED OF 6 
io ats HOMER R DIDAWICK | DEATH MARCH 2 19 63 
a. ae 
3 


7. MARRIED [] NEVER MARRIED oO} Le (fuga 889 Des 
WIDOWED DIVORCED | Bhix 05. 33, 


ind of work ] 1Db. KIND OF BUSINESS OR I i Wi, BIRTHPLACE (County & Siete, or foreign 3. | 12. CITIZEN OF WHAT COUNTRY? 
even if retired) 


Then please remove carbon papers. Pages 1 and 


¢ attending physician and completely 
pt. of Health prior to burial, cremation, or removal, and in any even' 


—_ | 
13, FATHER'S NAME re aoe Aiticnatinn U.S.A. = 
JOHN DIDAWICK Elizabeth Parrill 
ip WAS ee ite IN US. ea pm 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es, no, or unkown) ryosgive warordetes ofservice 
Yes" Nowa Mae I"! 220-10-1476 | yeMORIAL HOSPITAL, CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause por line for (e). (b), end (c).] ~ | INTERVAL BETWEEN 


ONSET AND DEAT! 


rat oeruwascwuste ny, EE CHo (PNEUMONIA per eZ, 


Conditions, if biRwey? ‘apt (Abine fae Rbaoe. ra Lerefen Sent, Py eee) | beccheeee 


gave rise to immadiata cause 


{a}, stating the underlying e 
came lea aoe Bf er sebrofer’ Qu, dcovteuhor E e:. aE. 
Zz PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS Aarorsy 
a ? 
=a 5 phe he YES no [J 
 [2ds. ACCIDENT WAS UNDERLYING [). | 2Db. DESCRIBE HOW INJURY OCCURED, (Entor noture of injury in Part | or Pert Il of ilem 18.) / aa 
& | on CONTRIBUTING 
G | GF ETHER, NOTIFY MEDICAL EXAMINER) 
a . = ‘ = 
io 20c. TIME OF INJURY = Month, Dey, Yeer P i (Stete) 
a nar an. 3 hile Not While fectory, street, office bldg., ete.) | 
2 jet work [] ot work [_] 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by th 


te team, 19. Gad (l) (we) last 


and that death occurld@ 30 PM bom the causes and on the date slated above. 
7 22y. DATE 


ATTENDIN' MED. STAFF Bf tas 
mo. | PHYS. DIRECTOR [_] PHYS. 
| 22d. ADDRESS \ “a 


» 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dey 


PAVILLE 


TO HOSPITAL OR, ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


EA 
a 
33 
a Ge. WEISMAN __|59 GREENE ST., CUMBERLAND,MD. 
=p 23a. BURIAL, CREMATION, 236, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY. = 23d. LOCATION (city, town or aye {Stete) 
86 MMOPTEE” [March 5,1963 | Baptist ____| Three Churches, Wy Vas i. 
Ly 3} , ’ * ADDRESS | ase. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 
YR ATS (4) 
ISM 7-62 


BE Léa, Mlb 19630 folsoorls 


ech 


24 hours after 
in by the funeral 


® 


hysician and completely 


ing Pi 


s that the death certificate be executed 


retained by the hospital or attending physician. 


TOR: After this certifi 


2 
3 
° 
2 
3 
nN 
Uv 
5 
< 
a 
LJ 
2 
é 
a 
a 
: 
£ 
3 
J 
Fa 
: 
® 
3 
a 
= 
o 
Fa 
5 
c 


, cremation, or removal, and in any event, within 72 hours after d 


icate has been signed by the attend 


(AN: The law requi 


ld be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 mi 


TO HOSPITAL OR ATTENDING PHYSICI, 
director, page 3 


TO FUNERAL L 


VR AIS (4) 
1SM 7/6f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03204 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission} 
a. COUNTY 3. STATE b. COUNTY 
Allegany MARYLAND Maryland ~~ Allegany 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate limits, jite RURAL and give nearest town) 
write RURAL and give nearest town) 


Cumberland 17 Years + Cumberland we 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS _ @. fS RESIDENCE 


‘ON A FARM? 
___ 07 Decatur Street NOT De ue Street 


‘3. NAME OF The Middle = last ] Month 
DECEASED 


| OF 
cern John Walter Dilfer [PSX se Waren 


5. SEX |. COLOR OR RACE|7, MARRIED Gag NEVER MARRIED [] | ® CATEOF BIRTH 9 Aaist Toa TERS 
onths: ys 
{ 


Male White wioowip [] __vivorceo[-]| October 22, 18 38h, yn. 


Wa. USUAL OCCUPATION (Give kind of work i KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Gar & State, or oe country) | 42, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Retired Employee of Brewing Co. far Cumberland Maryland __U.S.A. 


43. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Adam Dilfer Emily Heintz 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCfAL SECURITY NO.| 17. INFORMANT ess 
(Yes, ae unkown) | (Ifyesgivewerordatesof service) 


t s 
214=05-739 | Mrs. Alvira Dilfer ior (Of Decatur, Street, 


“18. CAUSE OF DEATH [Enier only one cause per line for (a), 1b), end (c).] | pains Land 
ID OF A 
PART I. DEATH WAS CAUSED BY, 

(MEDIATE CAUSE (e) Cerebral Hemmorhage oda’ a 
| 


DUE TO i} 


mins, i wive euieh » Myocardial failure | 


gave rise to immediate cause 


(a), 9 the underlying ( OVETO 
cose bast » _Arteriosclerotic heart disease SO yr. _ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
SS ERFORMED? 


GenerAdized arteriosclerosis- advanced age Pew EIB” ae 


20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(WF EITHER, NOTIFY MEDICAL EXAMENER) None 


Oc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) - 
While __Not While factory, street, office bldg., etc.) | 


19 ‘at work at work 


I 


MEDICAL CERTIFICATION 


9.91 , that (1) (we) last 


A eg the causes and on the date stated above, 


22b. DATE 
SIGNED, 


ATTENDING. STAFF 
PHYS. 


DIRECTOR OO pays. 4 S- 7- 65 


22d. ADDRESS 


és P. Hallinan M, D. _|140 Bedford St., Cumberland, Md. 


/23e, BURIAL, CREMATION, é DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY wiped te LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Burial 3/9/63 St. Luke's Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC’D BY REGISTRAR | 25b. edge SIGNATURE 


Ruth E, Silcox Cumberland Maryland DATE "losis sige 


— 


BE 


03232 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 4 


3 2 = ——— Z 
3 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
« 24 5 COUN 2. Bil b. COUNTY 
5 2 Alkegany MARYLAND ary land Allegany 
sok b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY ORT af (Wf outside comporete limits, wrile RURAL end give nearest town) 
Bas write RURAL end give nearest town) 
£78 Frostburg 25 years 2 Frostburg 
oo % | 4 NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4. STREET ADDRESS = oS RESIDENCE 
“3 | __-227 Maple Street é I 227 Maple Street ves [] NOE 
Sau 3. NAME OF First Middle last 4 lags “Month ‘Dey Ss Yer 
on DECEASED 
ae er rin Lie Sb Rey- C. Deuty BERTH March 27 19 63 
5. SEX 6. COLOR OR RACE) 7, mAngsED [XJ NEVER MARRIED [_] | 8- DATE OF BIRTH a feted miner TiGaid Mie! ast 
st antl ie 
Male White | wwowm[]  pivorceo[] March oF 1909 5h | eile t ‘ 


We. USUAL OCCUPATION (Gi 
done during most of working li 


Accountant _ 
13, FATHER'S NAME 


Clyde Douty 


kind of work 
ven if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Lay 


BIRTHPLACE Fiction & Stele, or foreign se . 


Lady, West Virginta 


14, MOTHER'S MAIDEN NAME 


|_ Carrie Harold \=1_ 


| 1Ob. KIND OF BUSINESS OR INDUSTRY | 1. 


| Celanese ind, 


{Yes, no, of unkown) 


15. WAS DECEASED EVER IN U.! Y ARMED ce SOCIAL SECURITY NO. | 


{If yes give wer or detes ofservice) 


17, INFORMANT Address 
stburg 


4-07-3070. 


18. Srase OF DEATH [Enter only one cause per lino for (0), (b}, end (c). 


Mrs. Rey. Douty, 227 Maple Sta WAL BETWEEN 


ONSET AND DEATH 
| fF howe. £2 


§ 


bh betta: LAA Cate, , rig can 


ed 


b 

F Yes World Warl 
e 
8 

‘o PART I. DEATH WAS CAUSED BY: 
= IMMEDIATE CAUSE (2) 
4 DUE TO 
63 Condillons, if any, which {b)_ 
ot geve rise to immediete cause 

= {e), steting the underlying ( DUE TO 

e couse lest, te) 

° 
rc] 


'TOR: After this certificate has been signed by the attending physician and completely 
id be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


A PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 9. wes 
) fe 
g < aad MONE ton eG a. bth ves [J No fd 
= & | 20e. ACCIDENT WAS UNDERLYIN 206. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Peri Il of item 18.) 
© & | OR CONTRIBUTING [1] CAUSE OS DEATH ‘ea 
£ © [UF EITHER, NOTIFY MEDICAL-FKAMINER) 
3 z 20c. TIME OF INJURY i ete Yeer | 20d. INJURY OCCURBED | 200. PLACE OF INJURY (H TEs cae 20f. (City or town) __-Keounty), (State) 
6 Hour e.m. While __Not Wht | factory, streat, offic fe.) | ee 

3 3 va (ea 9 ot work [] at Work Oo} é | ee 
£ 7 
oy 21. | certify that (I) (this hospital) attended the deceased from...n2L KiKi 190.3 to.e.d. ALCH, 1963, that (1) (we) last 
a saw the deceased alive on.. Me t. ., and that death occurred at. LM, from the causes and on the date stated above, 
E ‘ me ATTENDING MED. STAFF oa stony 

A *. 
Sag FHA mo. |PHYs. pinecror [} PHYS. []_ é _ FPG /68 
38 Fy |22c. PHYSICIAN’: 2 22d. ADDRESS 

Fl ba Vig 4 ab 7 
mies MBRTIA 14. RO2 ae. Di ny ~ 
=P zg 23e, BURIAL, ae 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d§M OCATION (City, town or county) (Stote} 
Eine 9 ee (Specify) 
30% nal | Sunset ; Memoriag Park mber land, 
‘ D 25a. REC'D BYIREGISTRAR | 25b. REGISTRAR'S SIGNATHRE 
ve as srt PEPEPET Oe wise 59. path Shs, yl Be ; 
15M 7-62 ro st id? DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYDIp 6 
Os zom ee OF DEATH 


Ss 


24 hours after 


that the death certificate be executed wi 


The law requi 


OR ATTENDING PHYSICIAN: 


1, PLACE OF DEATH = “3 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenes before admission) 

3 Z a b. col 
Bue ALLEGANY — Sa. ____ MARYLAND * MARYLAND ‘ALLEGA NY 
=U8 b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and giva naerast town) 
Fav write RURAL end give nearest town} * CUMBERLAND 
re 2 DAYS 

@ 3% /d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress)—||_—~—«d, STREET ADDRESS o- Is RESIDENCE 

ES ge NA FA\ 
—o 5 | 
og |___ MEMORIAL HOSPITAL i | / 201 SPRING STREET ves -] No Xl 
3 Ba 3. NAME OF First Middle ‘Last _-| 4, DATE Month “Dey Yeer 
i DECEASED or 
Se ha aed CHARLES E. DOWLAN pearH = MARCH 19, ~——19 63 
o } ]5. sex |6. COLOR OR RACE) 7, aRRieD |] NEVER MARRIED [~] | B- DATE OF BIRTH r 9. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HR 
z MALE | WHITE a Oo 582° Caper (ons) em | Rowe) tm 
5 wows K] —oivorceo[]| NOV. 8, | yn 
ad Ws. USUAL OCCUPATION (Give kind of work | J0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign countr ” CITIZEN OF WHAT COUNTRY? 
2 : cy dona during most of working life, even if retired) | 

rad | 

Bee | “Waromean 'IRBTATL STORE___MARTINSBURG, W. VA. Us Ss Ae 
a 3 c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
age 
tS 
sag JAMES DOWLAN ae We MOLLIE BATEMAN _— =, 
S 5. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= =e {¥es, no, or unkown} | (Ityes give werordetesofservice) 

22 _NO 220 10 7079 MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND _ 
Fas 18. CAUSE OF DEATH [Enter onl © per line for {e), (b), end (c).] jis RVAL BETWEEN 
PS PART |. DEATH WAS CAUSED BY: 3 é aire 
co ae IMMEDIATE CAUSE (e} | : 1 Ae et e-L et al: ce 
= = a - | . 

a & 22 | DUE TO 
er Conditions, if eny, which 1 / 

Bees ee aitetes | 
2 aoe {e), stating the underlying DUE TO 
¥ oul § 
eg Ty couse last. (c)_( | 
5 ae a Fa PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIB TING. ie} ‘DEATH E BUT NOT RELATED TO THE TERMINAL ‘DISEASE CONDITION, GIVEN TN PA PART Te) 19, W ohne 

BSvo0 PERF 
2 eae - 
oto. “4 
S35 & ain, Leer eB at = 
£535 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in, 

oOo E 

ous & | OR CONTRIBUTING C] CAUSE OF DEATH 

£55 G |lF EITHER, NOTIFY MEDICALEXAMINER) —_—_ 

Bs2s < | 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY ceed 200, PLACE OF INJURY (Home, form, | /7 (County) 

gas 8 (eine oa, While __ Not While fectory, street, office bldg., etc.) 
mee or ete col 7 
a n 

2088 21. 1 certify that (I) (this hospital) Atten wf he fe ie od 1 0 YM S 19.....: 1) ere) last 
se » and that death occurred $ 310A. aM, from the causesXand on the date stated abgve. 
£5 22b. BATE 

EAQGe ATTENDING MED. STAFF 
< veg mp. | PHYS. Director ["] PHys. [} FP. 

38 3s { 2 3 - ~—|32d, ADDRESS : _ : 

N ge; 
“eee “RCE % J. WELLEAMS: . 122_S. CENTRE ST., CUMBERLAND, MARYLAND 
ghee 2ae, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county} (Stata} 
£ REMOVAL (Specify) 
58 
Fe ee BURIAL RCH 21,1963 | ROSE HILL CEMETERY S| AGREE TA ND ptm, eee Lis 


TO HOSPITAL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR‘’S SIGNATURE 
BYROW KIGHT CUMBERLAND, MD. oare MAR eas fel er 


VR AIS my 
15M 7-62 


y 


24 hours after 


% 


pletely fir 


It 


Then please remove 
|, and in any ev; 


ion, or removal 


‘OR: After this certificate has been signed by the attending physician and com 
ept. of Health prior fo burial, cremat 


©. 
ets page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL D) 


be filed with the State D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
death. Page 4 retained by the hospital or aftending physician. 


YR AIS (4) 
15M 7-62 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03207 


\, PLACE OF DEATH "* 2. USUAL RESIDENCE E (Where decented lived, If Institution: Residence before 


a, COU 
ALLEGANY Mareen ||l6r oe AR YEAND * COUN _ALIBGANY 


b. CITY OR TOWN {if outsida corporate limits, | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outsida corporate fimils, writa RURAL and giva nearest town) 


writa RURAL and give Re town) 
FROSTBUR | 18 BRS. 4 FROSTBURG 


d. NAME OF HOSPITAL OR eae (if not in hospitel, give street eddress) Yd. STREET ADDRESS F SSE 
MINERS HOSPITAL ene 50 POWELLS LANE ves (] No fj 
'3, NAME OF First Middle test 4, DATE Month Dey — 
DECEASED OF 
(Type or print) MARY SUSAN DUCKWORTH | aE MARCH 235 19 63 
5. SEX |8 COLOR OR RACE|7. aRRieD [] NEVER MARRIED [] | 8- DATE OF BIRTH 19% Bet (nares HEUROEE HE UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHITE winowro LK oivorceo[_] OCTOBER 10, 1885 TT ™ Po teh = ex i 


Tos. ae OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ju. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


a5 most of working life, even if retired: 
COST FE , | MARYLAND UaS.Ae 

13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

JOHN J. DYE | SUSAN L. GREEN 
15. WAS DECEASED EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address r 
(Yas, no, or unkown) | (Ifyesgive werordetesofservice) } 

| HOWARD DUCKWORTH, FROSTBURG, MD. 
18. CAUSE OP DEATH [Enter only one cause ppr line for (a), (b), and (e.] : INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ch a 2 py eee 
IMMEDIATE CAUSE (a) \_ AC OPV 44 ESC he 4 


DUE TO * 
Conditions, if any, which (b) Ott = 
ise to immediate ceuse 
(a), steting the underlying 
cause last. {e) 


Sei 


1 
PART Il, OTHER SIGNIFICANT CONDITIONS ‘ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 


19. WAS AUTOPSY 


z 
2 PERFORMED? 
wn aa ee m, ; yes [] NO eK 
= 20a, ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Pert | or Pert Il of item 18.) 
fe | OR CONTRIBUTING [] CAUSE OF DEATH | 
& UF emTHER, NOTIFY MEDICAL EXAMINER) | 
§ | 20. TIME OF INJURY Month, Dey, Yer) 20d. INJURY ‘OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 201, (City or town} (County) (Siete) 
x adnate While No! While | fectory, street, office bldg.., etc.) t 
= 9 [et work at work | H 

n 19 to 196.3, that (I) (aaa). last 


certify thal (|) (¢his-hospitel) attended the deceased fro: 
saw the deceased alive on 3 J. 


220. SIGNATURE - 
> 
sae Vv 
22c, PHYSICIAN'S 22d, ADDRESS 


NAME (Type) fs G DIGHL, M Ds 39 We MAIN ST., FROSTBURG, MD. 


fh occurred wes 1S from the causes and on the dale staled above. 


a. 2b. DATE 
ATTENDING MED, STAFF 
Pl 


HYS. em birectoR [_] PHYS. [_] fie} 
= = a ES. é A 


os 


Bde. BURIAL, CREMATION, | 23b. ~ DATE I THEREOF 23¢. NAME “OF CEMETERY OR EREMATORY =| “1334, LOCATION (City, to 


BURT," INAR. 26, 1963/ FB'G, NEMORTAL PARK _| FROSTBURG, MD, 


24 vy ‘Wf, Cease _ FROBEBURG, sak: 25e. WAR See POOLE 


DATE 


id 


Gy 
= 
a 
f 
3 
e3 
x 
a 
5 


n papers, Pages } and 2 
in 72 hours after deat! 


1d completely #8. by the funeral 


wires that the death certificate be executed wi 


ital or attending physician. 


'OR: Aiter this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


ept. of Health prior to burial, cremation, or removal, and in any 


retained by the ho: 


T 


© 


be filed with the State D 


death. Page 4 m 


TO FUNERAL D) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


VR AIS {4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 
93 208 — 


a eonay Tl 2, USUAL RESIDENCE (Whore decoased lived, If institution: R 
3 STATE b. COUNTY 
Allegany manviann ||” Maryland Allegany 
b CITY OR TOWN oi outside reste cc. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write and give nearas! town! t ve 
Cumberland 1/26/1963 ||_ 4 v. La Vale 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireet address) —«||—~=ssd. STREET ADDRESS e. IS RESIDENCE 
Allegany County Infirmary | 54 Henry Drive | ws 2] NOR 
Ey NAME OF First Middle Lost 4 DATE Month Day Vear : 
feseeprtl Geraldine Pelton Durland feats March 1, 4963 
35. SEX 6. COLOR OR RACE/7, MARRIED DO never marriep [-] | 8 DATE OF BiRTH 9. AGE (In years |1F UNDER 1 YEAR| iF UNDER 24 HRS. 
birthday) |Faonths| Days | Hous] Min. 
Female White winowtoK] —_—vivorcep [_] 9/17/1877 8b ie nae} Days | Hours | Mi 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZE WHAT COUNTRY? 


done during most of working life, aven if retired) 


Housewife 1 Warwick, New York | Us. Se Ae 
13. FATHER’S NAME 7 14. MOTHER'S MAIDEN NAME - 
William Pelton | _Almeda Knapp 


‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown} 


/ 16. SOCIAL SECURITY NO. 


7. INFORMANT BQ Box 599, addres g umberland,Md. 


eens LM __ | Allegany County Infirmary records. 
1B. ‘CRUSE OF DEATH [Enter only Hine per lina for {a), (b}, and {c).| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; 


i Nhe as . . Qe bral ONSET AND DEATH 
IMMEDIATE CAUSE (2) Vist ae ZL MK, 4 Pi = b z = 
J DUE me) : "3 1 > Relegeee patie 
ee ‘ leads >= 


Conditions, if eny, which (b) kK) 
gave rise to immediate cause 


{ah tetog. the andetying f” DUETOL, 3 mre Heap 
cause lest, re es Tatlin Opp Utcow { t 
HB 


UItyesgive war ordates of service) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{o}| 19. WAS AUTOPSY 
PERFORMED? 
iS 
3 ves [] No ff 
& [ 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfar nature of injury in Par I or Pari Il of stem 18.) a. 
& | on CONTRIBUTING E] CAUSE OF DEATH 
& | (iF eITHER, NOTIFY MEDICAL EXAMINER)| 
cS om a wees os vs 
§ | 20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) (State) 
a ficuy: aia While Not While | foctory, streat, offica bldg.,. atc.) | 
= ai: 19 Jat work [_] at work [_] | : 
7 
21. 1 certify that (I) (this hospital) attended the deceased from... ‘6 ) ov, » 0. RL LF that (1) (we) last 
: 
saw the deceased alive on. 2/28 abe oe , and thal dealty octufri 51 Ae M, from the causes and on the dale stated above, 


220. SIGNATPRE 22b. DATE 


ATTENDIN' MED. 
a mo. |My Sateron OE AMS 3/1/1963" 
22c. PHYSICIAN’ | 22d. ADDRESS rs — 


“wt te) Dp. Lee Be Mathews =—-—s—s | —s«W9 Greene St., Cumberland, Md. 


‘Q3a. BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION {City, town of county) J {Steta} 
REMOV: if ify) 
Soriat”” | 3-4 -63 | Chester Cemetery _ Chester, ___New York 


| 250. REC'D BY raaliere 25b. REGISTRAR'S SIGNATURE 


a: R619 pS fOlonlag Jeage, 


24 FUNERAL DIRECTOR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


a > _SERTIFICATE OF DEATH * 
3 § M 1. PLACE OF DEATH 7 a Ty 2. USUAL RESIDENCE (Where deceased lived, If inslitulion Residence before edission) 
wir BEN ®. COUNTY e. STATE b. COUNTY 
§ eae ALLEGANY _ a MARYLAND || __MA ND. ___ALLEGANY 
2 Fu b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If cutsids corporete limits, write RURAL end give nearest town) 
a $s write RURAL end give nearest town) 
Secs CUMBERLAND 45 MIN. | (2 2. CUMBERLAND se 
@ s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give straet addrass) d. STREET ADDRESS 2. IS RESIDENCE 
ey ) ON A FARM 
3 ___MEMORIAL HOSPITAL = U45 BEDFORD. STREET 
a 3. ane on First Middle Last 4. es Month “Day 
DS (Type or print) ALTA MARIE EHRBAR | DEATH MARCH 14 63 
= 5. SEX 6. COLOR OR RACE) 7. aRRIED [) [X] Never MARRIED []_ 8. DATE OF BIRTH 9. AGE (In yoors |IFUNDER 1 YEAR| IF tat 24 FIRS. 
= les}birthday) |Months| Deys | H: Mit 
FEMALE WHITE winowe []  vivorceof]| 9a} 1-189 63 Shale pees | valle ron ae « 


TOa. USUAL OCCUPATION {Giva kind of work Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during i ifa, evan if retire 
ROUSEWTFE __PENNSYLVANIA | Weiss 
13, FATHER’S NAME <F% 14. MOTHER'S MAIDEN NAME 
JOHN K. SMITH NOLA Gai @BLLERS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY Tg 17, INFORMANT Address ~ 
"i 6 , oF unkown) | (Hyasgivewarordatasofservica)| 
| None - MEMORIAL HOSPITAL ~ CUMBERLAND, MARYLAND 


WNTERVAL BETWEEN 
one AND-PEATH 


_ RA 


PART |. DEATH WAS CAUSED BY; Let He 
IMMEDIATE CAUSE (2) _ Ai teenes qealive Ke 


“i a x DUE TO 


a if any, which (b)_ ae Willie 


926 rise to immadiete couse 


{e), steling the underlying (| OVETO Lebrdlein—tpaitilrs le 


causa fasi, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) "19, WAS AUTOPSY 
a a, PERFORMED? 


ves [] NO ue 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


IG PHYSICIAN: The law requires that the death certificate be executed wit) 


retained by the hospital or attending physician. 


OR_ATTENDIN' 


20d. INJURY OCCURRED 


While Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour e.m 


"20e. PLACE OF INJURY (Home, )* 20f. (City or town) (County) (Stata) 
factory, stract, office bldg., etc.) | 


MEDICAL CERTIFICATION 


9 
certify that (I) (this ho: 
saw the deceased a on 


R: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


I) altgndgd the deceased fro , 19&aDihat (1) (mo) last 
yn 9.0.2 and that death occurred at.. VW SB Dirom the causes and on the dale stated above, 


TO 


A 22a. SIGNATURE 2b. DATE 
Ls / XL CS a eee BUBB 
Raid z RAs ANS: 5% (22d, ADDRESS ’ a a 
Ee =) DR. We Fs WILLIAMS ___|__122_S, CENTRE STREET, CUMBERLAND, MD. 
gs 5 2a, Gee cEaon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ~~" 123d. LOCATION (City, town or counly) ae 
9*e Burial (3/18/63 Hillcrest Burial Par Cumberland Maryland ___ 


24 FUNERAL DIRECTOR'S SIGNATURE F ADDRESS i REC'D BY "sed 25b. fonts ee 
Ruth E. Sileox Cumberland Maryland ioaWlAR 19 1963 f° rede 


| 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


paca CERTIFICATE OF DEATH 7 z Badd 


a 


3 
8 a per ed DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: iaglon) 
KS = . STATE b. COUNTY 
‘ Allegany Seach ; Maryland Allegany \ 
= B. CHTY OR TOWN (if outzide corporate limits, <. LENGTH OF STAY IN 1b €. CITY OR TOWN [if outside corporate limits, write RURAL end give neeres! town) 
> writ, RURAL sive nearest town) 
rostburg Lonaconing 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d, STREET ADDRESS e. 1S RESIDENCE 
ON A 
Miners Hospital Chureh Street vis [] NO LE 
3. [3 NAME OF | ~ First “Middle er) ) 4 "DATE Month Dey “Yeor 
Rye teah Janet V. Fairchild DEATH March 4 ig 63 
5. SEX 6. COLOR OR RACE] 7. MARRIED PR] never MarRiep [] | 8 DATE OF BIRTH 9. AGE A {in years | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| day) | Months) De: Hours | Min. 
Female White | woowf]  oworceo [] |August 21, 1829 hs a al = re im 


Tl. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Lonaconing,Maryland U.S.Ae 


“14. MOTHER'S MAIDEN'NAME 


Marion Bell 


Wa, USUAL OCCUPATION (Give kind of work 
done “a most of eWor! life, even if retired) 


ouse 


¥3. FATHER'S NAME 


JOb, KIND OF BUSINESS OR INDUSTRY 


Own Home 


David Dixon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT r Address 
(Yas, no, or unkown) | (IFyes givewerordetes ofservice) 


no Miss.Catherine Dixon Lonaconing Md. 


“8, CAUSE OF DEATH [Enter only one couse per line for (a), (bj, end ic).)  “Neieelt INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY; SR hn) 
IMMEDIATE CAUSE (e)___\v eet, 


ONSET AND DEATH 
y 


|=, 


a Ue | DUE TO Oa. re 
Conditions, if eny, which (b} Gy. (0) ace ( ‘l 7] 
gava rise to immediete cause = = A AA K | Goad 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


retained by the hospital or attending physician. 


> 


director, page 3 should be detached for use as the burial. 


(2), steting the underlying ( CUETO 
sause fest. fest. {c) 
3 4g, Il. OTHER-SIGNIFIC. Kiierem CONDITIONS 5 CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO ‘O THET TERMINAL DISEASE CONDITION GIVEN IN PART Mte)| 19, WAS AUTOPSY” 
PERFORMEI 
Ee | 
3|4 yes [] NO ish 
= [20s. AWA WAS UNDERL psn [| 2Db. DESERIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% eeors AS = 
3 | 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City er town) (County) (Stete) 
5 ava While __ Not While factory, street, office bldg., etc.) | 
3 a 19 work [7] at work 


‘OR: After this certificate has been signed by the attending physician and completely 


that (1) (we) last 
pM, from the causes and on the date stated above, 


certify that (I) (this hos 


saw the deceased alive o 


al) attended the deceased from 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


ae ATTENDING MED STAFF ee SIGNED, 
ao mp. | PHYS. ra§ pirecror [-} PHYS, [] S$ -¢> 
ag 22c. PHYSICFAN’S 22d. ADDRESS a 
oo NAME (ype) J R. MILE 5 AR. Mitts D, ioe 8 LON, co NIN 6 Mi zs 
$m Za, BURIAL CREMATION, 23b. DATE THEREOF 23c, NAME es CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) ‘(Stete) 
REMO' ci 
%e Buri 3/7/63 _Oak Hill Cemetery Lonaconing, Md, 
VR AIS 14) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, Nie BY pie 2Sb, REGISTRAR'S SIGNATURE 
ust George Eichhorn Lonaconing, Ma, oaeMAR € 1963 fone bs Aecdige. ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03238 re: CERTIFICATE OF DEATH 


aot 


ONSET AND DEATH 


é 


PART I. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (6) P ty Med 
/ DUE TO 


/ 
Conditions, if eny, which Oe, 
geva tise to immedicte couse 
DUE TO 


fa), stating tha undarlying 
cause test. © Wesnorifs ate ~ AZ ie. Le eo, 
T 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING AINAL 1 


£ M f baa Ge DEATH — Te 2. USUAL RESIDENCE (Whera nat lived, jlutfon: Residence belore admission) 
a. COUNTY ». STATE ‘ b. COUNTY 
ican ALLEGANY MARYLAND PENNSYLVAN v4 
2 =n Hi b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporata limits, write RURAL and give nearest lown) 
an ae writa RURAL and Re nearest town) 
N ces CUMBERLA' 29 DAYS HYNDMAN ’ 
& 3s / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || -d, STREET ADDRESS ~| a. IS RESIDENCE 
cs. ge ON A FARM? 
ea SACRED HEART HOSP ITAL 4 ROUTE #1 __ ves [7] NC ig) ven 
zest ‘3. NAME OF hint Middie Lest 4. DATE Month “Day “Year 
5 san DECEASED oes 
aes | ype ereri) = ERVIN FRANKL I! FIELDS | BER PE Bee , 19 63 
© She. 5. SEX “/6. COLOR OR RACE) 7. MARRIED] NEVER MARRIED [_] 8. DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aed last birthdey) |Months) Days | Hours | Min. 
Pe. Bux M W WIDOWED [] pivorceo[]| 10-18-18 yrs. 
3 &e s ‘Wa. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 33s done during most of working life, even if retired) | 
Fass y CELANESE | CUMBERLAND, MD. USA 

3 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

$2 SAMUEL H. FEILDS = 4 | MARY MOWERY _ ad _ 

ute 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

ss {Y¥os, no, or unkown) | {tyes give werordates of service) Route#1 

i= Yes WWI 221-07=21)10 | Mrs, JoAnn Fields Hyndman Pa se — 

i 18. CAUSE OF DEATH [Enier only one couse per line for (8), (b), end (c).] INTERVAL BETWEEN 

= 

£ 

+ 

38 


The law requires that the death cert 


retained by the hospital or attending physician. 


)19. “WAS AUTO! SY 


PERFORMED? 
YES no [J 


EATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART ite) 


20s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) “fe 
Oc. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County} (Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
ine 9 [at work ef work 1 


pt. of Health prior to burial, cremation, or removal 


to. 


‘OR: After this certificate has been signed by the attending pl 


director, page 3 should be detached for use as the bur 


21. 1 certify that (I) (thie-hmapital) attended the deceased from... Ke. 196 that (1) (ae) last 
ceased alive on... wees 3250. and that death occurred at ‘HUF, from the causes and on the date stated above. 


ATURE 3 ce ues 
ATTENDING MED. STAFI 
Yet leer Llc fe ie a Mop, | PHYS. if an i) mys, ‘ Oe ae 


22e. 2 


BTSIGANS (OR AWE: WOLVERTO ey aS 108 HARRISOW sk., CUMBERLA’ D, MD. 


Tt 


¢ 


filed with the State Dey 


23d. LOCATION (City, town or =a 


death. Page 4 m 


TO FUNERAL D! 


3a. BURIAL, CREMATION, | 23b. DATE THEREOF ; ae NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
j Go: = _ Sunset Memorial_Pa. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth _E. Silcox Cumberland _ Maryland 


be 


if) 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ve Ais (4) Q 
1SM 7-62 y 


*>MARYLAND STATE DEPARTMENT OF HEALTH 


. 1 5 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ri 03239 _GERTIFICATE OF DEATH g 3213 
2.3 1. PLACEOPDEATH == =—~—SOS Ea “ie “hae [Where deceased lived, If institution: Rasidance before odmission) 
° 34 e. COUNTY STA b. COUNTY / 
5 eat (Se hee MARYLAND _PENNSYLVANIA BEDFORD v 
2 Lai 3 b. CITY OR TOWN (if outside corporate limits, | ¢ LENGTH 1 OF STAY IN 1b €. CITY OR TOWN (If outsida corporete limits, write RURAL and give naarast town) 
~~ OBES writs RURAL and give nearest town) 
Manes CUMBERLAND | 90 DAYS SAXTON 
@ 8% / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a a wat 
4 } : 
ee yp! MEMORIAL HOSPITAL 903 Spring Street ves [] No [ 
al F First Middle Last 4. DATE Month ‘Day “Yeer 
an DECEASED | OF 
ae {Type or eng) ‘td _ FLORENCE NCE M. GIORNESTO | DPATH MARCH. 28 19 
iS Cine = 6. COLOR OR RACE) 7, MARRIED [XJ NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 
z:] 3 | fast birthday) |yonths| Days | Hours) Min. ~ 
as ] WHITE WHITE wiowe [7] _oivorceeo f] | 8/5/1896 raat pees yee geo aee 


TOs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) | 12, CITIZEN OF WHAT | COUNTRY? 
on. dona during most of working life, even if ralired) | 


School teacher Public schools, | PENNA. Bedford Co. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


BECK | Martha Gordon 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 19 SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown} | (liyesgive warordatas ofsarvies) 
MEMORIAL HOSPITAL , Cumberland, Md. 


ding physician and completely fit 


ed for use as the burial-transit permit. Then please remove 


74-18-2050) 


1B. CAUSE OF DEATH [Enlar only ona cause per line for (a), (b), and (e).] RAD BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Crv-conma ut ese fies erchog or d } 


1 5 0c? 1904, 


/ / DUE TO 
Conditions, if any, which (b) Coup bin € Dreliepl BEd 
eve rise to immedieta causa 
{a}, stating the underlying (| CUETO 
am PR hak 


The law requires that the death certificate be executed wil 


retained by the hospital or attending physician. 
|, cremation, or removal, and in any ey 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN | PART 1a) i WAS AUTOPSY 
= Se 2 


| ves [] no [- 


20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part for Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


Ze. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 201. (City of-town) (County) (State) 
Bicur ati | Whila Not While | factory, street, offica bldg., etc.) M “ 
at work [_] at work { : > 


MEDICAL CERTIFICATION 


p.m. id 
21. 1 certify that (I) (this negny attended the deceased from......040.@.." $564 hs *, ‘Py Ie LS oa; GBinar ()) (ug) Jast 


saw the deceased alive on Ne 19. &Bona that death occurred at... ... M, from the causes and on the date stated above. 
22b, DATE 


22a. SIGNATURE 
fy ached Vo Ctrrss u. |MOD. too OBE 3/28/63 


22e. PHYSICIAN'S 4 | 22d. ADDRESS 


Mae We" DR, Wels VAN ORMER | 122 S,.CENTRE_ST.., CUMBERLAND, MD, 


‘230, BURIAL, CREMATION, 23. DATE THEREOF ]23¢. NAME OF CEMETERY “OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Burial” |3/31/63 _ Everett Cemetery Everett, Bedford Co., Pa. 


24 FUNFRAL DIRECTOR'S, SIGNAPQRE ADDRESS 250. REC'D BY 5 oct Voleredog TURE > 
VR AIS (4) 
ite’ | Peyladl: Borner Everett, Pa. mw fPR_2 1963 f fs 


TOR: After this certificate has been signed by the atten 
pt. of Health prior to burial 


TTENDING PHYSICIAN: 


©: 
director, page 3 should be detach 


TO HOSPITAL 0: 
death. Page 4 m 
be filed with the State De; 


TO FUNERAL D! 


3 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03240 CERTIFICATE OF DEATH 


Ms 
BOL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


{e), steting the un DUE TO 
couse lest, te) 


19. WAS AUTOPSY 


v] 
iy . — = a —— 
S 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence belore admission) 
5 e. 
2 e.STATE yy AN b, COUNTY 
ri ALLEGANY = "MARYLAND MARYLAND ALLEGANY $ 
agi | b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN (Hf outside corporele limits, write RURAL end give neeres! town) 
ue “‘PROSTBOHE “ee” 67 YRS. PROSTBURG: 
Keir it 
e:: d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street address) “d. STREET ADDRESS e. IS RESIDENCE 
a Z° 86 HT. PLEASANT st. 86 Mt. PLEASANT ST. Yes [-] NO 
= Bn 3 Sy or First “Middle lest ‘DATE Month “Day Veer 
o nn 
fac (ype or prinl) WINIFRED Le GREENE DEATH MARCH 12, 19 63 
9 xz — — A 2 ~ =" 2 emt 
‘9 Bs 5. SEX 6. COLOR OR RACE|7. maRnieD [] NEVER MARRIED [2p & DATE OF BIRTH ABS LOREAL panes aS 
2 jonths]} Deys { Hours in, 
2 FEMALE WHITE =| woown[] oworen ] |OCT. 6, 1889 eas | 
Be Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
28 done during most of workin He “en if retired) 
6 ETIRED SUPERVI LEMENTARY SCHOOLS OHIO U.S.A. 
g 19. FATHER'S NAME ~~) 14, MOTHER'S MAIDEN NAME — — Sa 
2 JOHN GREENE | SARAH STANTON 
5 is WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.( 17. INFORMANT Address <7 . = 
= ‘as, no, or unkown} | (Ifyesgive warordetesof service} 12-38-5405 IMISS EMMA MOODY, FROSTBURC, MD. 
¢ z 18. CAUSE OF DEATH [Enter only one cause per line for (e), ( 7 7 - "| INTERVAL BETWEEN 
ess PART I. DEATH WAS CAUSED BY: AR PALA 
rd IMMEDIATE CAUSE (e) =4 
$53 Xx 
one \ DUE TO 
£ £ Conditions, if any, which (b) - ‘ 
€ cy geve rise to immediete couse = = = “rot » 
3 
6 
3 


"DISEASE CONDITION GIVEN IN PART Tle] 


TOR: After this certificate has be n signed by the attending physi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM 
5 igi lial LZ PERFORMED?, 
ale 
3 fs - ae cece Me Le ees 
cS & / 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 1B.) 
® & [ OR CONTRIBUTING [] CAUSE OF DEATH 
= © | iF EITHER, NOTIFY MEDICAL EXAMINER) 
* be = = —— 
3 % | 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, ' 20f. (City or town) (County) (Stete) 
R B Hour e.m, While Not While fectory, street, office bldg. etc.) | 
iz : “ et work [_] et work 
a 
ra 
2 


that (I) (we) last 


certify that (!) (1 


rom the causes and on the date stated above, 


«and that death occurred Gu 
22b. DATE 


a ee ATTENDING STAFF SIGNED 
enn OMELLA 2 Mo. | PHYS. “AC 81 OIRECTOR Oo PHYS. A fos, LL ify 

'22c. PHYSICIAN'S 4 7" sie 22d. AnERESS x, 
NAME (Tyee) = WO. MCLANE, M. D. 167 E. MAIN ST., mine, MD. 


saw the deceased alive o1 


ee 


director, page 3 should be detached for use as the bi 


23d, LOCATION (City, town or ig (Stete} 


FROSTBURG, MD. 


2Sb. REG! Vigse SIGMATURE 


Uf 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


3-15-1963 (ST. MICHAEL'S CEMETERY 


24 FUNERAL DI ‘OR’ NATURE ADDRESS 2Se. REC’D BY REGISTRAR 
wa Fa a FROSTBURG, MD. 


23a. BURIAL, CREMATION, 
BUBTAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 m; 


TO FUNERAL 


loaMAR 18 1963, _/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “§88T5 
od 


| 03261 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 


FOR STATE 


L 


death resulted from: Natural causes i. Accident at Suicide il: Homicide at Undetermined manner im 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATU! M.D. 

DEPUTY MEDICAL EXAMINER JX) March 20, Bae 


Ravi: BENEDICT SKITARELIC, M.D. Pa Saree 


Ld 


4 should be forwar: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


REMOVAL [Spacify) 


HEALTH \ PLAGE OF DEATH = 2, USUAL RESIDENCE (Whore dacoosad lived, If inslilulion: Rasidanea bofore sale 9 
> © ad . STATE b. COUNTY 
52 Allegany —_ MARYLAND _ Maryland Allegany 
35 b. CITY OR TOWN (if outside corporata limils, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corpor: ‘mits, writa RURAL and giva naarast town) 
ges write RURAL end giva nearast town) 
ie Gumberland : 65 Years ie Cumberland» L 
. o d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) “d. STREET ADDRESS . IS RESIDENCE 
23 ON A FARM? 
Sez0. _ Sacred Heart Hospital =—-s—s§-§-§§—§_—Si||_/_ si’ West View Merrace ves [] NO 
pe ee /3. NAME OF Middle rs U . 4. DATE ~ Month Day ‘Year 
So 3 wie DECEASED OF 
setifis pel eg GUY BENDER, GROSS pene Mareh 20 1963 
go Se = 5. SEX 16. COLOR OR RACE/7. aRRIED BK] Never Marriep [-] | 8. DATE OF BiRTH = |% Ast iniveses Eee YEAR| IF UNDER 24 HRS. 
peiv ey Deys | Hours | Min. 
fe BENS Male White wivoweo [] —_—bivorcen [] Sept. 10, 1897 yrs, 
fqMv TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Sisie or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
hes g + g done during most of working life, aven if retirad) 
gece Machinist Helper’ B&O Railroad _|Cumberland, Maryland U. S. A. 
ee Ba os, 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
pes ES 
ora 
ioe cere Perry Bender Gross De ! Mary Margaret Jenkins = 
2OERS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
gale 3 (Yas, no, or unkown) | {Ifyasgivewarordatas of sarvice) 
Betge ore ee ay Be | } __ Patient's Chart ._ = -_ 
3 = be 18. CAUSE OF DEATH [Enter only ona causa par line for (a), (bj, and (c).) ities! BETWEEN 
se 2a PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
B5as8 >), IMMEDIATE CausE(@)____—s—s Coronary Occlusion. : —Sudden— — 
4 S83 = Af ddI DUE TO 
yD OY 
BES RS Conditions, it eny, which (6) __Coronary Sclerosis. == 
pera g2ve rise to immediate causa r ae 5 
oH By {a), steting the undarlying DUE TO 
epecs causa last. F fal 
Sa oe __()__ ee —— — en 
8 5 $ e, Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU' TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19, WAS AUTOPSY 
Sudes Ale eo ; Se se PERFORMED? 
Sees ical | fie A As Post-Influenza yl > | ves [J No fl 
rst ca oD Ss & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part 1 or Part Il of jtam 1B.) 
= 229. © | PRIMARY (1 or CONTRIBUTING 1] 
re es x] & | CAUSE OF DEATH. 
Bi2 03 < 20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
5 ES) 2 5 erLiate! While Not While factory, streal, office bldg., atc.) | 
S525 = pin 19 at work [_] at work [_] t 
Lol 8 2 — 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Inquiry and in my opinion 
€ 
5 
aD 
& 
vu 
2 
oO 
c 
no 
% 
3 
mo] 
2 
= 
to] 


Z2e. BURIAL, omen | 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY ee LOCATION (City, town, or country} Mae “d 


Cumberland Md. 


TO DEPUTY MED; 
please execute th 


| 3m23-63  _‘|Greenmount Cemetery _ 


\ fi ADDRESS ‘Bde. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
watt EA: Hafer) __cunbertand, wae low MAR 22 1963_fOMortis Jape 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae OF DEATH 03216 


s 3 ————— — 
= 6 1, PLACE OF DEATH J. USUAL RESIDENCE (Where docoosed lived, If insfitutions Residence before edmission) 
ee oe SNe @. STATE b. COUNTY 
Bo ene | __ALLEGANY MARYLAND MARYLAND ALLEGANY ae 
2 205 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If oulside corporete limits, write RURAL end give nearest town) 
= See write RURAL end give neerest town) | 
Sens CUMBERLAND | _t8 pays | _ CUMBERLAND + 
@ a } |” 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS «1S RESIDENCE 
3 He ON A FARM 
moe MEMORIAL HOSPITAL RT. #3 ves] NOT] 
syst “3. NAME OF First Middle Lest 4, DATE Month ‘Dey Yeer 
Ban DECEASED OF 
aah {Type or prin! CHARLES WESLEY § GROWDEN | PeaTH MARCH 219: 63, 
Set 5. SEX | 6. COLOR OR RACE|7. marRieD o NEVER MARRIED ol DATE OF BIRTH 25, |9. AGE (In years |(F UNDER1 YEAR| fF UNDER 24 HRS. 
pis lestpichdey) | Months) Deys | Hours | Min. — 
23 MALE HITE woowen [4 vivorceo [5 | oct. 2, 1876 EE NaS 
gos 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 3 done duri ie most of working life, even if retired) 
ZE> RETIRED FARMER FARM | PENNSYWAVANIA U.S.A. 
Beane 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i.) 
z <1) JOHN W. GROWDEN ___BARA DICKEN 
ns) i WAS DECEASED arn IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 
‘es, no, or unkown) | (Ifyesgivewerordetesol tervice) | 
ib MEMORIAL HOSPITAL 


18. CAUSE OF DEA’ 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


INTERV AL BETWEEN 


Rete 2 se - — ae 
aA ADD wet, pene 


‘OR: After this certificate has been signed by the altend 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 shou 


DUE TO 


Conditions, if eny, which (b) 


HYSICIAN: The law requires that the death certificate be executed 


$ 
° 
E 
¢ 
. 
rd 5 
a538 
gis 
3 
3 o to immediete couse {SOE G 
2 Bren 
g wa (e), steting the underlying ( OUETO t — 
e283 ti (o_ : mam ry 5 2 regs 
6 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REYATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA\ 19. WAS AUTOPSY 
3 ° [Sa pa RFORMED: 
& a } 5 yes [J No RR 
a = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
ai E | OR CONTRIBUTING [) CAUSE OF DEATH | 
ae £ G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
os 3 s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
& rs Mair, “ecm While __ Not While fectory, street, office bldg., etc.) | 
p2 3 = 19 jet work [] | \ 
. ma 
feo 2 21. I certify that (I) (this hospitetyattended the deceased from} qT fp 9 2 wy 19.44, that (I) Cye) last 
4 2 saw the deceased alive on. Bak (t& death occurred af 'M, Pa. the causes and on the date stated above. 
6 & IGNATURE Sete 22b. DATE 
Oba“ ATTENDING STAFF SIGNED 
as 2 a Aon Oe mo. | PHYS.) DIRECTOR Sia pHys. [] 
FI en os CPSICIANS 22d. ADDRESS 
= NAME (Type) 
= 
oe DR. GEORGE mM SIMONS _ ALGONQUIN HOTEL, - CUMBERLAND , MD... 
ee 4 i BURIAL, CEaaron: Tab. DATE THEREOF ta “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
| SURYA, (Specify) 
o*o 3 BERG 3 = 27 - 63 | FELLOWSHIP CEMETERY CENTERVILLE, . 
RR 
A 


FA. 
eS: Waal 


VR AIS (4) FUNERAL -DIRECTQR'S SIGNATURE ADDRESS 
15M 7-62 eeH ¥. Heofon—) CUMBERLAND, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
038 “% ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH © 03217 


: 
FOR STATE 
HEALTH DEI 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceesed lived, If institullon: Residenca before edmission) 


ee 2 BEB h a, STATE b. COUNTY 
ffs 5 MARYLAND || Ae \\ ae 7 
gta? B. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neares! town) 
g 5 Ss writa RURAL and give neeres! town) 
ce o 
av x _ = 
ry 5 4, NAME OF HOSPITAL OR INSTITUTION [if no! in hospilel, give sirael addrass) d. STREET ADDRESS «15 RESIDENCE 
eg ; ON A FAI 
sireg P. l ODLAWN AVE. ves] no Lf 
ce a ‘y ee = = ———— 
$23 220 | SACRED HUART HOSPITAL [ __WOODLAWN AV = sl 
2s 7 
eG 8a8 DECEASED OF ¥ i batt 
=£°8 2, (Type or print) ELFAN DEATH 9 
Oo O= hee - : 
gone 5, SEX 6 COLOR OR RACE|7, aRRiED [-] NEVER MARRIED |] | & DATE OF BIRTH 9. RGr Te geen | RENCE IFUNDER1 YEAR| IF UNDER 24) 
¢ Months Doys | Hours a 
oe Eas WIDOWED ovorco[]| Oct. 22, 1895 Ch ced ena 
2g vs 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign aa Oe "| 12. CITIZEN OF WHAT COUNTRY. 
ao 850 done during most of working I nif retired) 
S425 Housewife _ Own Home Cumberland, Md. Waseds 
te 23 os W3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME = 
x ies 
Sed oF James E. Malamphy Bridget Tooley 
cz ee E : = ——S 
BOER 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Fak (Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 
 aEEED DO “vee Miss Mary Malamphy, La Vale, Md. 
2238 . | 18. CRUSE OF DEATH [Enier only one cause per line for (8), (b), end {c). NTRVALE nallial 
Store ND DEATH 
eels PART I. DEATH WAS CAUSED BY: ‘ 
S52 82 ; IMMEDIATE CAUSE (8)__ Coronary_ Occlusion _ _|__ 30 Minis 9 
= nf 
2 e2_- 4 al DUE TO 
5 O28 .285 on 
BES S8 Conditions, if any, which (b) _ Coronary Sclerosis eee —= 
2 ices & geva rise to immediete cause = 4 => - 
of Sut (a), slating the underlying DUE TO 
Shen SO cause fest, {e) 
~d “ aes od 
— 58 St oe Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Boece Wie a eg 
oe=5 é U < YES ss [] NO 
= 25 3s i | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) . 
wees & | PRIMARY [1 or CONTRIBUTING (] 
S 255 & | CAUSE OF DEATH. 
ais al ao eee as F. = <.. 
= | § | 20e. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stele) 
a Oo ray tig Fe While __Not While faclory, sireet, office bldg., etc.) | 
| 2 a 5 = p.m, 9 lat work at work | 
‘3 26 = 21. I certify that | took charge of the remains described above, held an Autopsy al Inspection x) Inquiry val and in my opinion 
SUE death resulted from: Natural causes Accident ‘fa Suicide [_]. @ Homicide oo Undetermined manner fal 
i 
: 32 z CHIEF MEDICAL EXAMINER [_] 
eS 
B=593 .| | actus ASSISTANT MEDICAL EXAMINER DATE SIGNED 
FoS,s SIGNATURE M.D, 
Sf{45 ¢ 
& ert & “s Leaeinne's DEPUTY MEDICAL EXAMINER K |] Mareh By 1963 
x 3 
Rezes [NAME (Tv) Benedict Skitarelic, M.D. _ Address (Street, city, town, or county) Cumberland y Mde 
HZoOby 22s. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
Asam ‘} REMOVAL ae n 15,1 
Qa~osy) |. Buria Mareh 15,°“""Sunset Memorial Park Cumberland, Md. 
' [°23. FUNERAL DIRECTOR ‘ADDRESS 


de. MA BY TE 1963 2b. “Polonrte S SIGNATURE 
__| DATE AR 4 1963 Horktg Saccge. 


VS. AISME = \ 
5M 9/60 


James F. Scarpelli, Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ikea al STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 0821 
4 CERTIFICATE OF DEATH 03218 


ra] t- = EEE —s ——— 
2 £3 1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decossed lived, If insiitution: Residence before edmission) 
° 84 a. COUNTY Pt e. STATE b. COUNTY 
§ eae ALLEGANY << MARYLAND || W.VA, MINERAL v 
2 =0% b. CITY OR TOWN (if outside corporate limits, <. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town] 

3 

~~ Fao write RURAL end give neerest town) 
ee CUMBERLAND. | 1MO-6 DAYS _| RIDGLEY_ fa te 
Si 85 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
EW ey ‘ON A FARM? 
Saye PGE RED HEART HOSPITAL 45_POTOMAC_ST.. Z. 
3s Bn 3 NAME OF First Middle Lest | 4. DATE Month 
5 Sone: 2 | oP 
3 28 (Type or print) HOLDRIDGE LES 3 Henz. ry; | DEATH MARCH 25 19 63 
s 85 = 5. SEX ~ [6. COLOR OR RACE | 7_ MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9, AGE moueat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 22% ; i irthday) | Months | D H Min. 
Pe MALE White wioowe ] —_oivorceo[] | 9- 19> 94 8 ele cali | oe Hi 
& ges TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ey ‘1. BIRTHPLACE (County & Stele, or foreign country] | 12. CITIZEN OF WHAT COUNTRY? 
2 83% done during most of working life, even if retired) | 
= E> Ret, Chief Police Municipal Gov't | Grafton, W, Va. USA 
5 £24 Sherer Taverne = 

Gigs 13. FATHER’S NAME LU. MOTHER'S MAIDEN NAME 
= wZé a | 
3 282 Holdridge L, Henry | Clara (Unknown) 
2 £24 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

5 Ww. V 
Ae (fs, no, oF unkown) ye, Se igor » Vas 
ar Yes, Ml W, 16-18-1969 Mrs, UE oha Henry 45 Potomac St,, Ridgele 
£ef+ 8 18, LS Sone SE OF DEATH fas Et ‘one cpyse per line tos (e). (b)(And (c).} INTERVAL BETWEEN. 
eeze. PART |. DEATH WAS CAUSED BY: 4 7, } a AND OE” 
Say as IMMEDIATE CAUSE ( i ans 
& G53 s x DUE TO oe 
22 ate é Conditions, if any, which ( fi : i 
ra 33 aS oeve rise 1o immedieto couse | ye 
po et (2), steting the underlying + Ce ae 
Fa pag as. a) 1—~ | faa 
3g rea z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 49. WAS AUTOPSY 
SBSxo Ale ae PERFORMED? 
Doe oy ) 3 ves [] no fX] 
ass 3= © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 18.) "¢ 
me of.se & | OR CONTRIBUTING [] CAUSE OF DEATH 
H2eee G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
ores 8 3 [20c. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Z pest 5 Naural whe While __Net While __ | fectory, street, office bldg., etc.) | 
B273° £ ae, S at work [_] et work [] | “¢° 
3 Oss 2. 1 certify that (I) (this hospital), attended the v0) from... atone ¥> ENV ED, V9 at (1) (we) last 
mE 4 saw the deceased alive on. pwede 7... and that death occurred at... M, from the causes and on the ie stated above. 

FA bil “iat z 

oa * 220. SIGNATURE } 0 DATE 

en j j ATTENDING MED. STAFF {FH NED 
OF Ang mM Eps mp. | PHYS. T_pusecror | Cops. Ry, & 
% a Se | 22. PFAYSICIAN'S - Te ‘ e ~ | 22d, ADDRESS 
Eee as NAME (Type) a 
hae $3 DR. BP. SCHINDLER ____|__._.43 GREEN. ST,..CUMBERLAND, MD. =—_ 
2 Sa Qge. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 

‘s: REMOVAL (Specify) 3 

ovoss A | Barial 3/27/63 Hillcrest Burial Park,| Cumberland, 
ee a Ais /i |a4 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

eae Charles L, George Cumberland, Md. PATMAR 2.8 196 _ eh 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ YP 
03245 ia aden aa OF DEATH fa of 


1, PLACE OF DEATH el a || 2, USUAL RESIDENCE (Where deceased lived, If Inatitution: Residence befora admission) 
=. COUNTY ¢. STATE b. COUNTY 


ALLEGANY a MARYLAND MARYLAND ALLEGANY 


b. CITY OR TOWN (il outside corpo: 5 | e, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end giva nearest town) 
write RURAL and give nearest town) 


CUMBERLAND | 33 DAYS CUMBERLAND 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || —=sd. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


MEMORIAL HOSPITAL | 835 BRADDOCK ROAD __| ves Ey xo 


NAME OF First Middle Last ae ee Month Day Yeer 
DECEASED 


{Type or print) ELSA May HESS | DEATH MARCH 13 163 


5. SEX ~ 16, COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED [_] ‘8, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


FEMALE WHITE | wivowen [ —oivorceo[]| MAY 3, 1888 ee oe ae Sie | mn 


ys. 


10a, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & State, or ir foreign country) "12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | | 
U.S.A. 


Housewife | | Own home | Belifgiveé/ Ohio 


13, FATHER’S NAME 14, MOTHER'S MAIDEN, NAME 


GEORGE WHITE | LIZABETH BECKER 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. inven el? Address 
{¥es, no, or unkown] | (Ityesgivewarordatesofservice) 


No, i None _ MEMORIAL 2 CUMBERLAND, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] EIT BETWEEN 


PART |, DEATH WAS CAUSED BY: ONS§B AND DEATH 
IMMEDIATE CAUSE (a) > r 


X DUE TO 

Conditions, if any, which (by t Lett date yp Ze Te 
gave rise to immediete cause 

{e}, stating the underlying DUE TO 


cause last ie y 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR WAS 6 


) 


by the funeral 
= 
a 


9. 


‘ian and completely 


ici 


7 ie, ils PERFORME 


ves [] Ne 


208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~~ (County) “(Steta} 
wi Not While factory, street, office bidg., etc.) | 
9 at sorta] at work [_] 


21. | certify that (I) (this ie? Mca x 9S, we from..... a ‘0g, that (1) (we) last 
= Gs. b, DATE 
ATTENDING STAFF SIGNED 
PHYS, SIRECTOR QO PHYS. & / 3/3 


TOR: After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


s 


SAVILLE G. WEISMAN 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 
Burial 3/16/63 | Rose Hill Cemetery 
he te 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS MAR Tt 


ISM. 7-62 Charles L. George Cumberland, Md, | DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


death, Page 4 m, 
director, page 3 sit 


TO FUNERAL D: 


= 
<) 
is 
2 
~ 
N 
& 
s 
3 
3 
3 
‘ 
3 
_ 
8 
S 
* 
8 
3 
A 
7m 
4 
z 
£ 
5 
2 
a 
2 
m4 
= 
is} 
3 
E 
oO 
& 
8 
ke 
i 
H 
” 
J 
° 
H 
mu 
nn 
fo) 
Eo 
oO 
» 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32 A _ CERTIFICATE OF DEATH 03220 


Be 


if Lea lai DEATH : 2, USUAL RESIDENCE (Where | lived, tf institution: Residence before ‘edmission) 
a Y e, STATE b. COUNTY 

: ALLEGANY ake MARYLAND ALLeGany 

co B CITY OR TOWN (if outsid corporete ¢, LENGTH OF STAY IN 1b ce. CITY OR TOWN (lf outside corporete mits, write "RURAL and and give st town) 


write RURAL end give nearest town) 


24 hours after 
in by the funeral 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


10a. USUAL OCCUPATION (Give kind of work 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ 
done during most of working life, even if retired) 


| CUMBERLAND, MD. 
REE — a 14. MOTHER'S a 


CHARLES TROXWELL | BELLE FRENCH 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address — 


{¥ea, no, of unkown) | (I¥yesgive werordatesof service) 
NONE MEMORIA ITAL = CUMBERLAND, MD. 


for (e), (b), end (c).] 7) INTERV? 


13. FA 


a CUMBERLAND 7 DAYS CUMBERLAND bis 

@ . NAME OF HOSPITAL OR INSTITUTION (if not ii pitel, give street eddress) || = d. STREET ADDRESS _ ye. ee aS 
= MEMORIAL HOSPITAL 106 DECATUR STREET ves [] NOK] 
: "3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
us DECEASED | 
& (Type or prin!) EDNA ! HETZEL | DEATH MARCH 29. «19 63 
& rae -OLOR OR RACE)7. MARRIED [_] NEVER MARRIED [] | 8- OATE OF BIRTH 9 PSA JIEUNDER 1 YEAR| IF UNDER 24 HRS. 
g FEMALE WHITE — | wow [§ —ovorcto[]| NOVEMBER 23, 1877 ee Wer te 
c 
& 
oa 
a 


ind in any event, within 72 hours after deat! < 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


x DUE TO 


Conditions, if eny, whieh (b)_ 


geve rise to immediete couse 


DUE TO 
fe) 


The law requires that the death certificate be executed wi 


retained by the hospital or attending physician. 


TOR: After this certificate has been signed by the attendi 


> 
J 
§ 
6 
< 
4 
& 
3 
5 ————— re ——— — — — —— SS 
Fe] =a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)/ 19. WAS AUTOPSY 
= a2 RFORMED 
oO 25 g yes [_] NO 
Fa ae © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) = A ST igre 
» o 5 
ia] 5 & | OR CONTRIBUTING [_] CAUSE OF DEATH 
iy 3s G UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 £3 < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f, (City or town] ~ (County) {Stete) 
& 25 a Aa wi While __Not While | fectory, street, office bidg., etc.) | 
2 eo = ame 19 et work [_] ot work [_] | \ 
a 
B a8 2. 8 certify that (1) ttended the deceased from.. Re fa. ro PIA: et, 19: that (I) fwe)dast_ 
“Bi: 2 saw the deceased alive on,.&- 19OF, and that death occurred al., AR fle causes and on the date stated above. 
CEA 220. SIGNATURE : 7 22b. DATE 
OEAS © ATTENDING STAFF NED 
at es p. | PHYS. DIRECTOR 1 ays. 2 Be, 
a 38 gs Rt re | 22d, ADDRESS 
Pere NAMED?) DRAW cll o WILLIAMS 122 S, CENTRE ST., CUMBERLAND, MD. 
“Ze = a ey |e eal ook iibReshenslee see tian PE 
LER se | J93a. BURIAL, CREMATION, | 23b. DATE ner es NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
£ REMOYAL (Specify) 
7 38 
ere BURTAL 34%1963| ROSE HILL CEMETERY — ~— Ss 
vr AIS (4) Ca a See SIGNATURE a, ADDRESS 2Sa, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15. 7-68 YRON KIGHT CUMBERLAND, MD. 
P : _ —lonAPR 14 


ecessary, 
ctor. Page 


° 
1S) 


State 
tt within 72 hours N 


Item 18. Give Pages 1, 2, and 3 to the funera 
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pending” in pencil i 


EXAMINER: This certi 
ate, writing the word 


* 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 
ignated agent, prior to burial, cremation, or removal, and in any even 


TO DEPUTY MED, 
please execute th 
5 oF its desi 


VS, AISME yf 
SM 9/60 


ole 


MARYLAND STATE DEPARTMENT OF HEALTH z 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “G3O3' 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1 FLACE OP DEATH ~]] 2. USUAL RESIDENCE [Where daceased lived, If inslitulion: Rasidence before admission) 
es is a, STATE b, COUNTY 
ALLEGANY MARYLAND ALLEGANY 


b. CITY OR TOWN [if outside corporate limits, "| e. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give naarast town) 


write RURAL and giva naarest town) 
© #%) CUMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva streat eddress) d, STREET ADDRESS = | @. IS RESIDENCE 


SACRED HEART HOSPITAL == 235 .LGlenn) STREET vs Ch No 


3. NAME OF First Middle Lst 4, ee Month ~ Day Yaar 


DECEASED 


eee els BRT ENTS _ Allan ___HILLEARY Beara MARCH 16 19 63 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH "]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 
O >a last birthdey) 7% ae | “Days | Hours | Min. 


MALE WHITE wipowep [_] oivorceo[}} NOV = 62_ Ee | ee 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI RIHPLACE (Stata or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if retired) 


Nonwes. Catufant-) | (None MARYLAND Cumberland, U.S.A. 


P13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME 


Donald Hilleary | Barbara Knick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyasgive werordetas of servica) Mrs, arbara Knick 2 gyi ey enn St. a —Giub, 
No, None PI'S CHART __Md, 
16. CAUSE OF DEATH | TEnter only ona causa per line for (a), (b), end (c).]  s | INTERVAL BETWEEN 
ONSET AND DEATH 


PART OFATH meiate caust ()__ ATELECTASIS OF LUNGS, BILATERAL | 


Wi Tid DUE TO 


Conditions, if eny, whi _ASPIRATION OF STOMACH CONTENTS 


gave rise to immediat 
(e), stating the 
couse last. 


PART Il, OTHER SIGNIFICANT CONDITIONS C¢ CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il J 19. WAS AUTOPSY 
PERFORMED? 


bed hater 


20s. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part f or Part Il of item 18.) 
PRIMARY [] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


"Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~_ (Stata) 
Whila __ Not While factory, street, offica bldg. me 
19 at work [_] et work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy ix} in rani iva Inquiry iva and in my opinion 
death resulted from: Natural causes Ki). Accident aa Suicide [J al Homicide [a Undetermined manner oO 


CHIEF MEDICAL EXAMINER oO 
Baden hitb ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE MD. 
Se mpaniiiate DEPUTY MEDICAL EXAMINER [K} MARCH 15, 1963 
NAME (Type) BENEDICT SKITARELIC, M.D. Address (Streat, city. town, or county) Cumberland, Md, 


'22@. BURIAL, yer | 22b. DATE THEREOF ‘26. ane OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country} 


weer 3/18/63 | Sunset Memorial Park, Cumberland, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24a. REC 'D BY REGISTRAR b3 REGISTRAR'S SIGNATURE 


H. Wayne George Cumberland, Md, | are MAR 19 1963 fhearleg espe. a 
ob [F527 ey 


| MARYLAND STATE DEPARTMENT OF HEALTH 
Pk agen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a 2) CERTIFICATE OF DEATH 0 32 Oe 


2 wid’. 2s 


o 
s iE Fuk a DEATH aaa 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
= vs a, STATE b, COUNTY 
ALLEGANY __ MARYLAND MARYLAND 
= b. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata timits, writa RURAL and giva naerest town) 
3 writa RURAL and give nearest town] 
o~ 5 CUMBER| _ | 8o8YS ||) 2 CRMBERLAND 
@ « d, NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
2 
hs 
al MEMORIAL HOSPITAL 203 FAYETTE ST. ves [|] No 
aq 3. NAME OF First Middle Last 4 pag Month Dey “Yeer = 
RY DECEASED 
2 Cyr or i) LILLIE MAY HOLZSHU BENTH MARCH 13 _19 63 
5 3. SEX "/6. COLOR OR RACE|7. MARRIED [EINeVER MARRtED ole ‘DATE OF BIRTH ‘ 9. AGE | CK ene] ee IF UNDER 1 Y' F UNDER 24 HRS. 
last birt! oy Months] Di Hi Mili 
i FEMALE =| WHITE weowe [Rover (| MARCH 3, es 84 ecm ues | prea (He 
Yy 


10s. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | Tt. BIRTHPLACE (Coun! ‘& State, or foreign ae | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, evan if retired) | 
; | _LONACONING, MD. ae es 

13. FATHER’S NAME 4, MOTHER'S MAIDEN NA ian, 

AARON GRINDELL |___JENNY Connor ‘ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yesgiva war ordates ofservica) 

— = a Te MEMORIAL HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line tor (e), (b), end (c).] ") INTERVAL BET WI 


ician, 


F ONSET AND DEAT! 
Pe Meant nit a eee REL WeICPA AG [Be meeny 
aalirwnl S In. 6? 


it permit. Then please remove carbon papers, Pages 1 


x DUE TO 
Conditions, if any, which (b) 


The faw requires that the death certificate be executed within 24 hours after 


eve rise to immediate couse : 
: (tng te andi (OU 0 A Sew ae Liradbujrert, Graene | F gee 


te has been signed by the attending physician and completely 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING is DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la)] 


retained by the hospital or attending physi 


ld be detached for use as the burial-trans 


=o 19. WAS AUTOPSY 
8 le Yi, . boBrr, PERFORMED? 
= = SP, . b+Crrzatteesm ves [] No T] 
a & | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) ‘aie 
eS & ] OR CONTRIBUTING [] CAUSE OF DEATH 
= © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

i =. 4 ~ Sas = A os ss 
5 § [20c. TIMEOF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 20f. (City or town) (County) {Stete) 
< é ean ae While __ Not While factory, street, office bldg., felt | 
a =z = 9 et work [-] et work [_] | 
° 
B 


, 19.6.3 that (1) (we) last 


ad certify that (1) (this resis attended the deceased from. ae pailershirel 
uN ra Plt he causes and on the date stated above, 


19.2... and that death ‘occurred iy 


saw the deceased alive on 


¢ 


ae i TEND! ED. STAFF 2b. SNE 
A ING. MED. 
wiCZ fa: M.b. | PHYS. ng pirector [_} PHYS. [] VG. Tz, d:3 


22c. PHYSICIAN'S | 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in G 
rei 


director, page 3 si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ea 

aa | 

oa 

“2 wa ie DR-W.A. VAN ORMER _122 S. CENTRE ST., CUMBERLAND,MD. 

26 230. BURIAL Ga eae 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
EM! ecil 4 E 

souk uriat | 3/16/63 Oak Hill Cemetery Lonavoning, Md. _ 

YR AIS (4) ) 24 FUNERAL reek it (ATURE Conk BM. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

George E orn Lonaconing, “d. 


15M 7-62.%\* 
\ 


MAR 18.19 (Booths Ved gen 


x1 


03248 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
CERTIFICATE OF DEATH 


MY) 


e2 : 
o3 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad lived, If Institution: Residence before canyon) 
25 ey f a. STATE wa b. COUNTY 
rr Allegany MARYLAND 106 Allegany 
ea) b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oultida corporate limits, write RURAL and give neerest town) 
BE sm RURAL and give nearest town) 
= arton 6 Barton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
} yes [-] NO 
3. NAME OF “First Middle. = ‘lest —S=«:«ss«éDARTE Month Day “Yeer 
DECEASED A Or me 
{Type or prin’) Lulu Howell DEAT Ei lair 11 “196s 
5. SEX 6. COLOR OR RACE| 7. marrieD [54] NEVER MARRIED é. ~|9. AGE UIn years IF UNDER 1 YE. UNDER 24 HRS. 
RF fa O i birthday) ene Deys | Hours | Min. 
enale White | wwowe[] _ oivorceo [] 69 yrs. 


Wa, USUAL OCCUPATION (Give kind of work 
@ during most of working life, even if retired) 


ouse wife 


own home 


hel 1g OF AiRTH 
10b. KIND OF BUSINESS OR INDUSTR ¢ [LE 


‘12. CITIZEN OF WHAT COUNTRY? 


Ler: 


(Coun) & Stete, or foreign country) 


Barton-Allegany-Md, 


13, FATHER’S NAME 
William T. Logsdon 


14. MOTHER'S MAIDEN NAME 


Mary 4nn McGimpsey 


15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgive warordetesofservice) 


17, INFORMANT Address 
Henry Howell-Barton, Md. 


or 


“18, CAUSE OF DEATH [Enter only one “cause per Tine for (e), (b), and Co oe 
PART |, DEATH WAS CAUSED By, 


INTERVAL BETWEEN 
ONSET AND DEATH 


JO Abnotes 


-transit permit. Then please remove carbon papers. Pi 


le) 


couse lest. 


A - IMMEDIATE CAUSE (e) 
— kJ DUE TO 
Conditions, if eny, which {b), 296 jon 
geve rise to immedieta couse 
{e}, steting the underlying ~ DUETO 


rep ref Pn rrhege 
| Sfeow 


19. WAS AUTOPSY 


p.m. 9 


TOR: After this certificate has been signed by the attending physician and completely f 


retained by the hospital or attending phys 


saw the deceased alive on... 


. | certify that (I) (this hospital) attended the deceased from...J% e nd 
fi 3. and that death occured a 8. Am, from the causes and on the date stated above, 


193, 


? that (1) (we) last 


3 
. 
3 
2 
= Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT)NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] VAS AUTOPS 
8 S = } oer 
{) YES NO 
g S| 7 | VenZe 
2 E |20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE m2 ae OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
a te] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & |/20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Farm | 20 . (City er town) {County} {Stete) 
8 r= Hour a.m, While __ Not While factory, street, office bldg., ete.) | 
3 2 et work [_] at work 7 


€ 


~ 22b. DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Westernport, Ka, 


3 ‘3 perro ATTENDING MED, STAFF 
Ks ae a ae “PB np, | PHYS. x pirecror [7] PHYS. [7] Ee t 1°) 
oa Hy 2c. PHYSICIAN'S 22d, ADDRESS Ls t 
2 NAME (Type) 7 
“2 S \ Paul R. Wilson _ mont..W.Va, = Save 
Fie z 23¢. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ental (Stata) 
3 RI ( ify) 4 
$958 0) emer ph Ser" — 3/14/63 _ Laurel Hill Moscow Mills — y 
VR AIS (4) 1 \ FF 24 FUNERAL “7, “SIGNA: ADDRESS 258, REC’D 1 REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 oarfMAR 1 3 196 pCharlog 


uld 


in by the funeral 
1 an 


within 24 hours after 


pers. Pages 


pletely 


ician. 
it, Then please remove carbon pa 


< 


'TOR: After this certificate has been signed by the attending physician and com 
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retained by the hospital or attending phys’ 


should be detached for use as the buria!-transit permi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours al 


~ 


TO FUNERAL D: 
= 


death, Page 4 
irector, page 3 


TO HOSPITAL 
di 


VR AIS \ 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03250 ! CERTIFICATE, OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Residence before admission) 


2. COUNTY ALLEGANY * STATE MARYLAND bcOUNTY ” “mae aay, 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAYIN‘ || c. CITY OR TOWN {if oulside corporeie limits, write RURAL and give neeres! own) 


“hROStBURE 3 WKS. /  PROSTBURG, RT. 1, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireel address) _ ‘d. STREET ADDRESS . eG TA 

MINERS HOSPITAL vs T] 8O BT 

'3. NAME OF First Middle . DATE Month 1 ~Yeor ry 
DECEASED 


{type oF pain WILLIAM KAMAUP beatH ARCH 1963 


5. SEX ~ |6. COLOR OR RACE| 7 MARRIED He] NEVER MARRIED [] | 8. OATE OF BIRTH = |9. AGE (In yaars [IF UNDER + YEAR| IF UNDER 24 HRS. 


MALE WHITE | wows] vor] NOV. 27, 1885 70AG/ me || | | 


Wa. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, avan if retired "4 | 
| USA 


TIRE BUILDER ;ELLY-SPGFD. CO. MARYLAND 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

CONRAD KAMAUF | ELIZABETH KUCKENBISER 
He PEP seid Tes IN U.S, ele) LA ak ‘ 16. SOCIAL SECURITY NO.| 17. INFORMANT A . Address 

‘No lO rernss"214-05-9765 MRS. WH. KAMAUF, FROSTBURG, MD. RT. 1 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] “T INTERVAL BETWEEN. 


. ONSET AND DEATH 
ran an E  eMauile Cardeac Dy Calapan 


7 DUETO 


Conditions, it any, which (b) 
gava rise to immadieta ceuse 
{e), steting the underlying ( CUETO 


eT {e) is fliseneg i “ 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DgATH BUT NOT RELATED TO THE TERMIN. 
PERFORMED? 


Labtes MelPitus Ce) Pre Salic vl Tyeppha = Prostatic &) Wrriass ve ETN 


20a. ACCIDENT WAS UNDERLYING im 20b. DESCRIBE HOW INJURY URI etdre of injury in Pert | or Part 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
While Not While | factory, street, office bldg., » f 
at work at work ' 


MEDICAL CERTIFI 


B that (1) @re) last 
.M, from the causes and on the date stated above, 
22e. Si TURE 22b. DATE 


ATTENDING STAFF 
PHYS. aah. DIRECTOR Dos. O 3/ s7O3 


'22d. ADDRESS — 


NAME (ype) F. om EARRAT, » M.D. MECHANIC ST., PROSTBURG, 1D 


230, BURIAL, CREMATION, | 23b. DATE THEREOF ar 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Steta) 


BURIAL "| 3-7-1963 FBG) MENMORTAL PARK _ FROSTBURG, MD, 


24 FUNBRAL PP Coan ADDRESS | 25e. MAR can 25b. Ri 2) TRAR'! vba og ee 
eA we s FROSTBURG, ID. Lomb exp Lig _ 
t 


MARYLAND STATE DEPARTMENT OF HEALTH 


XK 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “gan 
eee 03251 CERTIFICATE OF DEATH 
3 23 1 Lin on DEATH Me vy" ~ |) 2, USUAL RESIDENCE (Where deceased lived, If inalilulion, Residence bafora admission) 
wv 2 = a. STATE b, COUNTY 
Be ALLEGANY MARYLAND MARYLAND _ ALLEGANY 
yh b. CITY OR TOWN {if oulsida corporaia limils, ¢. LENGTH OF STAYIN Ib ||, CITY OR TOWN (If outside corporata limits, URAL and giva naerest town) 
mg write RURAL and give nearest own! bs 
ea ___CUMBE RLANO y¥ HRS.4O MIN.| 02 CUMBERLAND ier 
@ ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d. STREET ADDRESS. SoU 
‘| ____ MEMORIAL HOSPITAL | | WASHINGTON & LEE APTS. ves [] No] 
=e NAME OF oF First Middla Last 4 eae Menth Day 
(Typa or print) BENJAMI N M. KAMENS DEATH MARCH 7 
Sarge ~[6. COLOR OR RACE! 7. arRieD Oo NEVER MARRIED Dy} 8. DATE OF BIRTH 9. AGE (In years | IF UN IF UNDER 24 HRS. 


“ | eke 


Hours Min, 


MALE WHITE wioowe ff] pivorceD [_] 2-28- 1889 jas eid 
10s. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired] | 
KEINE FURNITURE STORE | PENNSYLVANIA U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
HENRY KAMENS | RAE FRANKENSBE IN 


16, SOCEAL SECURITY ? 17, INFORMANT Address 


MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND _ 


Jor (e), {b), end (c).] eee al BETWEEN 
’ 4 


V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes: rarordates of service) 


'AUSE OF DEATH [Enter only ona cause per lir 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 
+4 


4 , | DUE TO 
7 
Conditions, if any, which ») 
gave rise to immediola causa 


(a), stating tha undarlying 


DUE TO 


|, cremation, or removal, and in any event, within 72 hours after 


The law requires that the death certificate be executed wi 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely f 


a 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


my CS (e) === 

a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Wa), 19. Was auoren 

2 Ne ves [] NO 

he = |2de. ACCIDENT WAS UNDERLYING [] | INJURY OCCURED. (Entar neture of injury in Part | or Pert II of item 1B.) id Ay * = 

ca] & | OR CONTRIBUTING [) CAUSE OF DEATH 

os O | UF EITHER, NOTIFY MEDICAL EXAMINER) 

o s 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) (Stata) 

| 5 i Se Wile «_ciNel’ Wiis factory, sireat, office bldg. etc.) | 

(=! 2 re at work [] at work [| | 1 

I 21. 1 certify that (I) OE 72 ane sag es pf thet (1) €we) last 
saw the deceased alive on... %. ind on the date stated above. 


s 


director, page 3 should be detac 


22d. DATE 


ATTENDING STAFF I 
YS. = a 0 Pays. O 37 KES 


22d, ADDRESS — 


OR. W._F. WILLIAMS 422.8. EME STREET ,_CUMBE RLAINO., Ma | 


‘3 ATE T! i) 23c. NAME OF, CREED OR pele - (City, town or og 


22a. SIGNATURE 


[22c, PHYSICIAN'S — 
NAME (Typa) 


be filed with the State Dept. of Health prior to burial 


RIAL, CREMATION, 
VALS ( 


TO FUNERAL D 


TO HOSPITAL O 
death, Page 4 m; 


1 DIRECTOR'S is URE 


Z on 


< 
5 
> 
a 
3 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03252 CERTIFICATE OF DEATH 03226 


1 PLAGE OF OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, Hf Institution: Residenca before admission) 
G . STATE b. COUNTY 
Allegany Manyian || Maryland Allegany / 


b. CITY OR TOWN [if outsida corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (Hf outside corporate limits, write RURAL and give nearest own) 
write RURAL and give nearest town) 


Cumberland 60 years Cumberland 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) | d. STREET ADDRESS ‘a. IS RESIDENCE 


i ON A FARM? 
19 Long Drive _ 19 Long Drive ves [] NOK] 
AME OF Fi “Middle lat 4. DATE "Month Dey ‘Year 


a —E mabe 
= DECEASED fd 
Weegee) Emory Kesecker DEATH March 5 163 
5. SEX ~ [6 COLOR OR RACE/7 MARRIED [R] NEVER MARRIED B. DATEOFBIRTH = =————S—SS«|9. AGE {In yoors IF UNDERT YEAR) IF UNDER 24 HRS. 
O fast birthday) |Months| Deys | Hours | Min. 


Male White wow [} oivorceof]| June ll, 1882 80 


¥0a, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | li. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lita, in # retired) 


Retired Passenger Conductor-Railroad sleepy Creek,¥. Vas USA 


13, FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 
Peter L. Kesecker Mary Silver 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 


a Gee, (Ifyesgivewarordatesofservica) 705-09— 799 Mrs. : A 2 E Kesecker : Cumberland PF, Ma ‘“ 


18. GAUSE OF DEATH [Enier only one cou: ), (b), and (e).} INTEDYAL BETWEEN 
PART I, DEATH WAS CAUSED BY: / i ae 
IMMEDIATE CAUSE (a)__ - ® 


; DUE TO 
Conditions, if any, which (b), $ 2 
geve risa to immediete causa -. 

(a), stating the underlying ~ CUETO 

cause lest. (e) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART | e)| 19. WAS AUTOPSY 
SS PERFORMED? 


j-ves LJ No 


1 and 2 shoul 


in by the funeral 
t, within 72 hours after death. 


@ 
permit, Then please remove carbon papers. Pages 


, cremation, or removal, and 


in any eveni 


s 
RS 
ro 
5 
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200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury In Part | or Part Il of item IB.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City of town} (County} (Stete) 
While __ Not While factory, street, offica bldg., etc.) | 
9 at work [] at work [-] ! 


21. I certify that (I) (this that (1) @re}Htest—__ 


saw the deceased alive on.. noes fe v@35 and that death ere af Zen. a on the date stated above, 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


id be detached for use as the burial-transit 


By filed with the State Dept. of Health prior to burial, 


226. DATE 


ATTENDING STAFF SIGNED, 
PHYS. DIRECTOR O PHYS, 


22¢. PHYSICIAN'S “ 5 22d, WELE) 
NAME (Type) 
fete) 


23a. BURIAL, CREMATION, 23. “DATE THEREOF 23c. NAME OF CEMETERY OR VEE = 23d, LOCATION. TCity, fo town or county) 
Buriat” [March 7,1968Hillcrest Burial Park Gamer inl. Ma. 


VR AIS (4) \} 24 FUNERAL DIRECTOR‘’S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR a bikes $ RENAE 


15M 7/61 James F. Scarpelli, Cumberland, Md. : oaMAR 8 196 fre Co Ne “2 ys 


+ 


death. Page 4 m 
director, page 3 s 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
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gat 


may be retained by 


aol 
. 


@: director, 
and 2Would be filed with 


Pages 


Then please remove carbon papers. 
|, cremation, or remaval, and in any event, within 72 hours ofter death. 


fter this certificote has been signed by the attending physicion and campletely filled in b: 


ospital or attending physician. 


* 


med far use as the burial-transit permit. 


the State Board af Health priar to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


0 4 D5 9 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03227 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©. COUNTY Siégteny Prete 9. STATE Maryland b. COUNTY Alle pany 


RURAL ond give nearest town) # 
Frostburg 8 Hours 4 Oldtown 


d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Miners Hospital l ves K] NOT] 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


3. NAME OF First Middl lost 4, DATE af 
DECEASED yy gle 5 Month Day eor 


‘ ee ‘ = OF 
(Type or print) Lillian Alice Kifer DEATH March 16 19 63 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy} [Months] Days | Hours Min, 


Female White wioweof] oworceo | January 17, 1895 | 68 om. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewor'! At Home Maryland U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Howard Kifer P Mary Stump 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Nea e taba oe 2k eee Daisy Hoadley Big Savage Inn, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ON ANEEe ty 
4 IMMEDIATE CAUSE (0). _ 


Af. | ef ~ DUE TO = : 
Conditions, if ony, which w TD Veabrlan WerrM~KOtagal Lo ey 
gove rise to immediote 
couse (o}, stoting the under. ¢ DUE TO 
lying couse lost. (c}. 

Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS AUTOPSY 


ves (]_NO Ba, 


OR CONTRIBUTING [1 CAUSE OF-EATH 
(IF EITHER, NOTIFY MEDICAI MINER) 


20c. TIME OF INJURY Month, Do) fear | 20d. INJURY OCCUR ‘2e. PLACE OF INJURY (Home, form, 7 20F. (City or town} (County) (Stote) 
Hour 0. m. While Not yefille foctory, set Bie Bl. etc.) | iy 
p.m. 19 ot work ([] offork i 


_ 19.G3, thot (I) fe} fast 
saw the Ki, fram the causes and an the date stated abave. 
Zo. SI | 22b, DATE 

ATTENDING ae STAFF oP 
6D M.D. | PHYS. DIRECTOR C)__ PHYS. pales 
22d. ADDRESS 
4: AG = AD 


0. BURIAL, CREMATION, | 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 2367 LOCATION (City, town, or county} (Stote) 
REMOVAL (Specify) 


Burial 19/63 Mt Olive Cemetery Oldtown Maryland 


20a. ACCIDENT WAS UNDERLYING * DESCRIBE Hi JURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


‘2c. PHYSICIAN'S 
NAME (Type) 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR d 25b, REGISTRAR'S SIGNATURE 


Ruth E. Silcox Cumberland Maryland oaeMAR 2 0 1963 pero rly edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


03254 CERTIFICATE OF DEATH 03228 


ws 


{e), stating the underlying DUE TO 2 wy 
‘cause lest, 2 ta 2) eee il 3 


< 
HBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 


se 
3 i“ 
a 23 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased oe Hf institution: Residence before edmission) 
ae = a, STATE 
2 22 Allegany _ MARYLAND || _ Mary land “<oWile gany 
£ 333 b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN 1b <. CITY OR TOWN [If outside corporate limits, write RURAL and give neeres! town) 
a ia K write RURAL and give nearest town) 
= 
< os _ Cumberland eeyrs )/ Cumberland op eee 
o> if Kl—a4 "go NAME OF HOSPITAL OR INSTITUTION (if not in hospital, we ES eddress) ~d. STREET ADDRESS 1S RESIDENCE 
ses ON A FARM? 
5 
~ 32 _.66 Boone Street 4 / 66 Boone Street __| ves] No 
2 pin NAME OF First Mi Last 4 ae Month Dey Yeor 
5. 2 ort I DECEASED 
a a 
(Type Ht) SEATH 
g §. 2 aa Sere celer Langhorst Jr.| "*™March 30, _—i9: 63 
_ uv 3 $ 5. SEX 6. COLOR OR RACE eo MARRIED &] NEVER MARRIED oO 8. DATE OF BIRTH AGE (In years | IF FUNDER 1 YEAR IF UNDER 24 
2 257% last birthday) ara Deys | Hours | Min. 
Bhat Se M ¥ wipoweo [_] pivorceo[]| NOVe Oy 1882 : _80 yes. ef - 
8 > 7 1a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or ¢ foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 2 £ ~ done during most of working li id) 
2o s 
$ €té red Stewart D g Car Railro ad Cincinati Ohio USA = 
- |. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
= 95 
3 6£ 83 im 
$ ag Fred C, Langhorst unsnown 7 e = 
2 2 §&= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= 23 Wie or unkown) | ei eee Ara Langhorst 66 Boone St. 
J o 
ste Hay — as — a i 3 4 — =. 
pare at 18. CAUSE OF DEATH [Enter only one cause per line for {e), (b), and (e).] - INTERVAL BETWEEN 
5355 \ ONSET AND DEATH 
oe PART I. DEATH WAS CAUSED BY: 
gebee AAS CAUSOST ayes aa eer lg, ae A 
3 : 
fanz? A AL / DUE TO 
av a va 
as 13 ions, if any, which DiEyecwret poe o | Screeron 
2§ 5 geve rise to immediete cause 
Feu as 
on 
a 
2 
Bo 


be detached for use as the burial-transit permit. Th 


wa lf PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU 
) |g PERFORMED? 
se of at Se ee “ ote So ves [J No Bg 
£6 3 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Port Il of item 18.) 
ou & ONTRIBUTING [] CAUSE OF DEATH 
ss & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ae = = — — —_ ee 
ee 3 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Bx g sn While __ Not While fectory, streat, office bldg., etc.) | 
Sa 2 85 19 at work [_] et work 1 
a mh ! 
£0 . | certify that (I) (this hospital) attended the Sooo to: 1 es that (I) (we) last 


saw the deceased alive ° 


/22e. SIGNATURE 
Ale 


/22¢. PHYSICIAN'S 


derseased from... 
ee and thaf death occured Rien. from the causes and on the date stated above. 


22b. DATE 
ATTENDI STAFF F/; SIGNED 
PHYS. NTA Ol DIRECTOR Pes. Dal { & s 


~ | 22d. ADDRESS 


be filed with the State Dept. of Health prior to burial 


death. Page 4 m, 


pe 

2 

Fe a NAME {Type} 

Ea | |" Clay K. Durrett 286 Virginia ave. Cumberland, Md. 
me 230. “BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town of =p] r ~{Stete) 

Qs | BurtaT”’ |4-2-63 | Sunset Burial Park Cumberland, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S, SIGNATURE 


— = 


wee nt 24, RNPRAL OUR CTONE ANAT 1 Cauber ei. ‘ ee APR 3 19 fp Lccrlag Nesey. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, anal f 
6 Paces nrageaes OF DEATH ra) 


— 


id 


di = eee — 
3 1. PLACE OF DEATH ; = ~~) 2, USUAL RESIDENCE (Where deceased fived, If institution: Residence before edmission). 
& a, COUNTY a. STATE a b. COUNTY 
. Allegan MARYLAND Md. Allegany 
= = b. CITY OR TOWN {if outside corporate limi ) e, LENGTH OF STAY IN Ib ||. CITY OR TOWN [If outside corporate limits, write RURAL and give noerest lown) 
2 write RURAL end give neeres! tow \/ 
Barton=Rural 79 Yrs__|| 4 Rural Barton ’ ee 
@ X d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
* | ON A FARM? 
iT ves [] NO oh 


First Middle Lest 4. DATE Month Dey Yoor 


* DECEASED ae 

{Type or print) Perry. Price Llewellyn | DEATH Mabeh 2 9 

Ser 8 COLOR OR RACE)7, wARRIED fr] NEVER MARRIED [_] | § DATE OF BIRTH 9. AGE in year JF UNDER} EAR] IF —~ 7] 
stibihdey) |-aicnikeT Deva 

Male White | wow l] _ pivorceo [] | Aug, 4,1883 79 jonihi] Dey 


Wa, USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or loraign country) | 42, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Farmer | Farm |_Allegany=Md, U.S.A. 4 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Hours ee le Min, 


ve carbon papers. Pages 1 and 2 


gar within 72 hours after deat} ‘z 
, 


N 


ding physician and completely fi 


Stephen Llewellyn —__ eee eae sR 3 
5. WAS DECEASED EVER IN U.S. . ARMED. FORCI 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, of unkown) | {If yes give warordetes ofservic, 


10. suai OF DEAT Tw on Ser PaaS Lucretia awe lof gprorcho NG peceeeac SEER 
Bacarra rtieatte cen aig ol Bi ead 
PART |. DEATH WAS CAUSED BY: ( V8 dgseerch Ms om d nny ieee 


ET Al Ors, 
IMMEDIATE CAUSE WA Speen 1o-d as Rh alm \T0 


=, , DUE TO 


Conditions, if eny, which (b) “A rk onse lesesis | thar : 


hysician. 


‘OR: After this certificate has been signed by the atten 


ing pl 


geve rise to immediete couse 
{a), steting the underlying (| OVE TO 
cause last. hye | 


The law requires that the death certificate be executed within 24 hours after 


9 
21. & certify that (I) (this ye attended the deceased from.. 


p.m. 


be detached for use as the burial-transit permit. Then please rt 


retained by the hospital or attendi 


id 


director, page 3 sh 


: 23, 10... LM RH.23., 1963, that (1) (we) last 
198., and that death occurred aor sy from ei causes and on the date stated above. 


22a. SIGNATURE my 728. DATE 
ATTENDING, STAFF NED, 
mop. | PHYS. ¥ BiRecron O prvs. a4, 25, 73 
«22d. ADDRES 2 


22c. PHYSICIAN’: 


rl z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. ") THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
Loot ‘ORMED} 
=| = 
g 5 grone of | lee Fac. lof kf /e for feurdsye 0 no 1X 
a & [20e. ACCIDENT WAS UNDERLYING [) GOL Ow HOW INJURY OCCURED, dfnvor th» ure of injury in Pert | or Part fof item 1B Ss oe 
aI & | OR CONTRIBUTING L] CAUSE OF DEATH | 
nm & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
= wed | = Rte *, 
Oo & | Boe. TIME OF INJURY Month, Dey. Yost 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, ' 20f. (City or town] (County) (State) 
4 Fa Hour a.m. While Not While | __feetory, street, office bldg., etc.) | 
8 z let work [] of work [_] 
iy 
H 
H 


saw the deceased alive on 


, be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in afy 


O88 
tae 
e 38 NAME {Type} 
ae Paul . ie alpen get |) Pk eamont, weve. 3 
S26 23s. BURIAL, perros 23b. DATE THEREOF Wac. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (Cily, lown or county) 
REMOVAL (Specify r 
ve Dur f63 Laurel Hill 4 Moscow Mills, 


ADDRESS 


2Se, REC'D BY REGISTRAR 3 REGISJRAR’S Loe, 


MAR 27 1963 fe 


Westernport, Md. 


1 


ter this 


¢ f this 


the 


t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 03260) 


€ 
8 
7 
s 
‘a 
£ 
a 
iJ 
<= 
2 
a 
2 
3 
g 
3 
8 
2 
a 
g 


in by the funeral director, the thir 


d 


ickan. 


INSTRUCTIONS 


CIAN OR HOSPITAL: The law requires that the death certi 


retained by the hospital or attending physi 


sad 


The bottom copy m 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after de 


certificate assembly should be detached for use as a burial tr: 


deat 


certificate has been executed by the attending physician and compl 
YS AISC 1-55 10M 


TO ATTENDING P! 


one 
a 
03 fas 5 as Reg. Dist. No.. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
A an ae A = 
COUNTY $ 1 i ees J MARYLAND STATE faé vy J én d COUNTY ~ al le gany 
CITY {If outside corporete limits, write RURAL LENGTH OF STAY CITY {if outside corporele limils, write RURAL end give neerest town} 
OR end give neetest town) {in this Yan OR ted 
town ™ esternpont BSG town Westernport 
HOSPITAL OF STREET {i urel give locetion) 
INSTITUTION OR 2 . : ADDI 2 : : 
stret aoorss Division St. Division Street 
3. Rane OF (First) (Middle) (Last) 4a. pao ~ (Month) {Day) (Yaar) 
E ASED : 2 ° - 
(Type or Print) Sue Blizabeth Loonis peatn March 35,1965 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
RAL WIDOWER, DIVORCED, ot  MGma| aOayss lac Hows [INRA 
Female white Sreey) Merrled | Sept.19,188 79 en | ens | Days pattours Pe 
We. USUAL poeuennen (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
done during mast of working life, even if OR,INDUSTRY ws - 1 = COUNTRY? 
Home wor. own hore jineral co.,W.Va. U 3 
13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
Benjamin Sharpless amy Ppaugh 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(res, nop op nk) | (Yes, give wer or dates of serves) | aaa —--~--|Allan I. Loomis , Westernp ort, Md 
= a <a Jul =e EOS (MEDICAL CERTIFICATION —————————CS:*é‘“‘:; OO NERA 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE «w _ Coronary insufficiency _ | ona 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} = ee oy Te 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 
() 5 5 yrs 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] NO 


‘2le, ACCIDENT WAS UNDERLYING [] 2ib. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? (City or town) (County} {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month} (Dey} (Yeer) (Hour) | 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while. 
M. {at work et work 


1993... to... 3.. Man... x VOB cer that | last saw the deceased 


22. 1 hereby certify that 1 attended the deceased from...2..0 201 4 
2.MPFom the causes and on the date stated above, 


ADDRESS (Street, city, town, stete) DATE SIGNED 
Ww ra Ved Lhanr 3 
23. pee cr pages DATE THEREOF NAME OF CEMETERY OR CREMATORY- LOCATION (City, town, or county) (State) 
MOV AC PPE iar. 6, 1963 ao, 0 Cemete Elk Gprden,wW.Va. 


24, REC'D BY REGISTRAR 


REGISTRAR'S SIGNATURE 


25,=FUNERAL DIRECTOR'S SIGNATURE 
ee Siz GQ 3 I iy wiv® 


MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
"9 CERTIFICATE OF DEATH 


03231 


1, PLACE OF DEATH 
a, COUNTY 


Allegany 


b. CITY OR TOWN (if outside corporete limits, 
writa RURAL and give neerest town) 


Cumberland B/ 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) 


llegany County Infirmary 


in by the funeral 


ithin 72 hours after death. 


7 AME First Middle 
| DECEASED 
(Type or print) Barbara Ae 
5, SEX 3 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] 
Female White wipoweD ff] pivorcep [] 


_ MARYLAND 
¢. LENGTH OF STAY IN Ib 


8/11/1962, 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retirad) | 


Housewife 
13. FATHER’S NAME 


Hosa Puckett 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, of unkown) | (Ifyasgive weror detesofservice) 


|__NO- NONE 


18. CAUSE OF DEATH [Enter ae cause per line for (@), (b), end (c).] 
iy 


Then please remove carbon papers. Pages | and 2 shi 


@ attending physician and completely 


ician, 


DUE 


Conditions, it eny, which 


DUE TO 


[a), steting the underlying 


pam fe Gad 
PART I], OTHER SIGNIFICANT CONDI INS. Ru 


| 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or foreign country) 


16. SOCIAL SECURITY NO.| 17. INFORMANT PD 5 sBOX 599 
Allegany County Infirmary records 


esidanca before admission) 


| 2, USUAL RESIDENCE (Whare daceased lived, if inalitution: 
feet’ Maryland b. COUNTY Allegany 


<. CITY OR TOWN (If outside corporate limits, write RURAL and giva nearas! own). 


Cumberland 


| yd. STREET ADDRESS "| @. IS RESIDENCE | 
{ ON A FARM? 
506 Rose Hill Avenue ves (No) 

Lest pa. Bee Month Dey ‘Yaer i 

Marshall | "*™ March 13, 19 63 — 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


8. DATE OF BIRTH ie pss hess 
irthdey| | Min. 

2/17/1878 ic! Seats ie. 

| 12, CITIZEN OF WHAT COUNTRY? 


Ue Se Ae 


Hours 


Months | Days 


Virginia 
14, MOTHER'S MAIDEN NAME 
| Sareh Young 2 — 
adies Cumberland, Mde 


| INTERVAL BETWEEN 
ONSET AND DEATH 


al - 

nancy ee Wlperrteli, dha dtiaucixe — |" : 
ee ae 8! Ae 

POT ee “Slop aceg, F errehr0f 


- 


PERFORMED? 


yes [] NO leks 


f , ‘ 
=_ Loker at) | =e 
NOT/RELATED TO THE TERMINAL*DISEASE CONDITION GIVEN IN PART a 19. WAS AUTOPSY 


tained by the hospital or attending phys' 
‘OR: After this certificate has been signed by th 


ref 


the deceased alive on...., /13 a 3A. 


| 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 
factory, street, office bldg., etc.) | 


1, 1 certify that (I) (this hospital) attended the deceased from. 


loi MaNCOEN INE, li) (ihis hoa ol) sauetCedgineldaQeeds rom. 
L wv and that Bin BOF 


20f. (City or town) 


(County) (State) 


z 

fey = 

Ee 

< 

y — —— 
E 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& UF ETHER, NOTIFY MEDICAL EXAMINER) 

ay | 

S | 20c. TIME OF INJURY Month, Day, Yaar 

re] Hour a.m. While | Not While | 
2 Bi, 19 et work [_] at work [_] | 


BLOB, 19s, that (I) (we) last 


atP@ .M, from the causes and on the date slaled above. 


oe: 


NAME (Type) 


Dre 


Lee B. Mathews 


M.D. 


ATTENDING 


is *, 22b. DATE 
MED. Al 
PHys. Js brector YF) Pus. 4] 


ie 3/14/1963" 


49 Greene St., Cumberiand, Md. 


Fae, BURIAL, CREMATION, | 236. DATE THEREOF — 
REMOVAL (Specify) 


-BURTAL. 


24 FUNERAL DIRECTOR'S SIGNATURE 


BYRON KIGHT 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 


fet 


VR AIS IN 


15M 7-62 


TO FUNERAL D 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ADDRESS 


CUMBERLAND, MD. 


Bac. NAME OF CEMETERY OR CREMATORY 


16,1963 | ARBORVALE CEMETERY 


| 23d. LOCATION (City, town or county) ‘[Steta) 


| spporvare, w._va. 


caaie ee el 


é MARYLAND STATE DEPARTMENT OF HEALTH 
ween F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE Jesu Sub hl z 393: 


ed J) Jae “en OR 


i} 4 
5 1 Pinar DEATH “2, USUAL RESIDENCE (Where deconted lived, lf intitulion: Residence before admission) 
2 a ©. STATE b. COUNTY 
sith Allegany MARYLAND Maryland Allegany 
= 3 b. CITY OR TOWN (if outside corp: i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporele limils, wrile RURAL and give neeres! town), 
AS write RURAL end tang neerest 
M Cumber | 5/23/1960 | / Lonaconing 
& = y d. NAME OF HOSPITAL OR er ‘Tit not in hospitat, give street eddress) |“ "d. STREET ADDRESS @. IS RESIDENCE 
= ON A FARM? 
3 pA beceny County Infirmary I Douglas Avenue ves [] No 
Fe a RENE OF First Middle Lest 4. DATE Monih Dey Veer 
: OF 
iS (Type or print) Agnes McGinn pears March 20, 19 63 
*. ‘5. SEX aie 3 | 6, COLOR OR RACE| 9. AGE (In yaors {IF UNDER 1 YE 


7. MARRIED jel NEVER MARRIED Ki ) 8. DATE OF BIRTH 


Female White wipoweo [_] Divorced [_] 3/9/1874 89 pe 


Wa. USUAL OCCUPATION (Give kind of work tae KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete, or foreign country) / “12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retire: 
Retired: Teacher. =| Adlpgany Coe |Lonaconing, Marylend | Us. Se A. 
13. FATHER'S NAME j 4. MOTHER'S MAIDEN NAME 


Hugh S. MeGinn | Elizabeth Currie 
on aoe SE) 16. SOCIAL SECURITY NO. | 17. INFORMANT P. 0.Box 599 Address C umberland, Mae 
| |Allegany County Infirmary records. 


‘INTERVAL BETWEEN. 
‘ONSET AND DEATH 


UNDER 24 F 24 HRS. 


Months “sae 


18. CAUSE OF DEATH lEnier only “nn per line for (a), (bland (6) 


PART I. DEATH WAS CAUSED BY: i ; 
IMMEDIATE CAUSE (e} Ze A+ x - 
@ | 
Conditions, if eny, which (b} 
gave rise to immediete couse } | 1 


(ang be andting 00810) Decee Re 7 i haere 


cause lest. 


jing physician. 
‘OR: After this certificate has been signed by the attending physician and completely fil 


(hee 


3 
‘g 

2 

s 

8 Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
3 —— PERFORMED? 
z g 

4 y Ne 

o | _e = 7 =e jves [] No (]_ 
2 EE 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter netuce of injury in Pert | or Pert Il of item 1B. 

A & | OR CONTRIBUTING [] CAUSE OF DEATH 

Z G UF EITHER, NOTIFY MEDICAL EXAMINER) 

ry % | 20c. TIME OF INJURY “Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (Stete) 
3 ra natoaia. While. __ Not Whila fectory, street, office bldg., ete.) 

2 z wae 19 jai work [_] et work [] | . 

a 

2 


to. pion 19...) that (I) (we) last 


ea from the causes and on the dale stated above. 


21. 1 certify that {I) (this hospital) attended the deceased from... fe: 
saw the deceased alive on..3f.b7/.OD.......19........ , and that dealfoc: 
h d_aliv 19/63.......19 @, 


¢ 


director, page 3 should be detached for use as the burial-transit permit, Then please remove carbon papers. Pages 1 and 2 s! 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ae 22e. SIGNATURE "| arr se 72b. DATE 
als tale TSS mo. | PHYS. [I binecroR ) Pxys. X] 3/20/1963 
ag '22¢. PHYSICIAN'S Lee s e "|22d. ADDRESS ~ -% 
fo Name (reel Dp. Lee Be Mathews 49 Greene St., Cumberland, Ma 
7) Tae, BURIAL, CREMATION, 230. DATE THEREOF 7 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, lown or county). 
£09 | BUPTEI” | 3/22/63 | St.Marys Cemetery ie _Lonaconing _ 
124 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Red b. Poa piage 
VR AIS Q = * 
George Eichhorn _Lonaconing, “d. PALud a6" "wes" 


1sM 7-4 \ 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


death. Page 4 


TO HOSPITAL OB.A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 
g 1. PLACE OF DEATH to ad 2. USUAL RESIDENCE (Whera decoese institutions Re: 
2 edt a. STATE b. COUNTY 
gene ALLEGANY as MarYLAND || MARYLAND , ___ALLEGANY 
“Ug b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (H outside corporeta limits, write RURAL and give naerest town) 
Bas writa RURAL and give nearest town) 

Es CUMBERLAND te CUMBERLAND _.__ i ee 

ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS e. IS RESIDENCE 
sas ON A FARM? 
Su2 |__ SACRED HEART HOSPITAL HAG FAYETTE ate ___| vs (] NOK] 
£8n a NAME OF First Middle Last Month Day —Yeer 
eat ysaeim) EDWARD Malloy MC NAMEE |" eee 3-25 75) 68 
Sc a : ae a ie = 
vse $. SEX “/6. COLOR OR RACE “B. DATE OF BIRTH 9. AGE (I TF UNDER 1 YEAR| IF UNDER 24 HRS. 
28 : 7. MARRIED EK] NEVER MARRIED [J | He pd ee 
= § ¢ MALE WHITE wioowed[] _oivorcto [| 19-9- , 4 ae |: . 
wee TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
Bee done during most of working life, evan if retired) | 

Pal ‘ A 

Eig el BANKING ____|_ Maryland, Allegany | ysa— 
a $ 13. FATHER’S NAME 14, MOTHER’ MAIDEN NAME 
age 
Sas Charles P, McNamee | Alice R, Malloy 

Se | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMA: Addres k 
a2 e 3 een cd: forcnveOril}| li ate vewrecordeeichservizel | py HAR Cumberland, Md. 
a Ro WeeWa #1 214-05-6085 |Mrs. Anna Rh. McNamee 416 Fayette St, 
BE 5 18. CAUSE OF Di 'B [Entar only ona cause per line for (a), (b), and (c}.) a f [Lea Sanka 

ol 
8 PART I. DEATH WAS CAUSED BY: 

ge < IMMEDIATE CAUSE (8) Prk ctnhak A Lea eetieag a pe | == 
a28 oe \ DUE TO 
aoe 
et Conditions, if any, which (b) 
33 gave rise to immediate cause + i 
ee {eo}, steting tha undarlying ¢ DVETO 
2 es exelent te) ce 
222 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19, WAS AUTOPSY 
Sse o > a PERFORMED?, 
Sex 5 yes [] NO 
8 Re = |20—. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part Ter Part Il of itam 1B.) . ae >. 
aS & | OR CONTRIBUTING [] CAUSE OF DEATH 
z= & |r EITHER, NOTIFY MEDICAL EXAMINER) 
32 g % [Z0e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ~ 208. (City or town) (County)  (Stete) 
eort g 
< Bs 5 fom Ae While __Not While factory, street, office bldg. 
a ae Ey a 19 at work [] et work 
oss 21. | certify that (I) (this hospital) ei the deceased from. ae oy 1983, that (I) (we) last 

3 2 saw the deceased alive on... = 4% ¥c8 1943... and thal death occurred al TSK, OL, ine causes and on the date slated above, 
as a St ait " ATTENDING STAFF 22. SIGNED 

ri 4 W. mo LAE BL Stenosis CO] 3/26/63 
c a= 22. PHYSIC! 7 22d. a: 

aS NAME (Type) DR. LEO Hq. LEY 4 fe 56 Ne cE TRE ST.,CUMBERLA D, MD 

re 

oe - = i. 
B22 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stet 

2 EMOVAL (Specify) 
ozs uria 3/28/63 =|SS, Peter & Paul Cem,| Cumberland, Maryland 
qn xi 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR |2Sb. REGISTRAR’S SIGNATURE 
ISM. 7-62 Charles L, George Cumberland, Md 

\ ahd prland, Md- lon Map 2.8 1963.0 
Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03250 CERTIFICATE OF DEATH —_ 08234— 


J 
s .}. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoated lived, I Institution: Residence before admission) 
2 pee SONY, a. STATE b. COUNTY 
© MARYLAND A 
eSe gllary 2. any 
oa b. CITY OR TOWN (if outside corporate Imits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN Uf outside corporate limits, write RURAL end legs to 
> write RURAL and give nearest town) 
=v mber lan 
A }—— S ——_ = ———— 
é& a i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sirest eddress) . STREET ADDRESS a. ©. 1S RESIDENCE 
w ON A FARM 
3 DOA. liemorial Hospital |____962_Glenwood St. i NOT 
‘ci BAM c oe Middle Last Month Day Y. 
SN 3 
=f Cypeor re) aie Ellsworth Meader _ [" ie Barn “Merch 25  “26e0s 
5. SEX 6. COLOR OR RACE|7, MARRIED [Qf NEVER MARRIED [] | 5- DATE OF BIRTH >. mie eas [iF OER TEAR 
Months ays 
e wipowrof] _pivorceo | Nov. 16, 1899 !63 yrs. 3 
ite. “USUAL OCCUPATION (G 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done oe most of working Ii | 


id) 
‘tion Contracting. | Thomas W, Va. | USA 


on 
13. “ons ‘'S NAME 14, MOTHER’S MAIDEN NAME 
William Meader _ RE  Orpha Shaw 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive waror dates of service) 
No __| gle-e4-1244 Mrs, Leland Meader »Cumberland ,Md 
1B. CAUSE OF DEATH [Enfer only one cause por line for (a), (b), end (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, Ss | ONSET AND DEATH 
IMMEDIATE CAUSE (a) = ZL EFS. 


Ly x DUE TO | 
Conditions, it any, which (b) LEA ph rysrare Ll = oa ee 
gave rise to immediate cause “vr a 


-transit permit, Then please remove carbon pers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, 


> 19@...7that (1) (we) last 


--M, from the causes and on the date stated above, 


. | certify that (1) (this hospital) attended the deceased from... bi 
5 19.4.3 and that death occured al 


ETOR: After this certificate has been signed by the attending physician and completely 


6 retained by the hospital or attending physician. 


saw the deceased alive on.. 


a] 

i (a), stating the underlying ( OVETO 

© Es (¢) es = 

= 3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19, WAS AUTOPSY 
2 oe PERFORMED’ 
a 

° $ on ives [] no (] 
<! E }2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert t or Pert Il of item 1B.) 

i @& | OR CONTRIBUTING [] CAUSE OF DEATH 

= © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 2Df. (City or town} (County) (State) 
8 B Hour Sie While __Not While factory, street, office bldg., etc.) | 

s 2 bam 9 at work et work [| | 

2 

3 

a 


22b, DATE 


22a, SIGNATURE ATTENDING, MED. STAFF SIGNI 
et Kno POE RR Citecron OHS March 28,1963 


/22c. PHYSICIAN'S. 22d. ADDRESS 


e.. Vedi _ May Ei, Durrett, MD. |256 Virginia Ave.Cumberland,Md 
238. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "123d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) HT 


Burial March 28,1963 St,luke's Cemetery! Cumberland, Md. a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ate REGISTRAR’S SIGNATURE 


be filed with the State Dept. of Health prior to burial, 


death, Page 4 mp 


TO FUNERAL 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


WR AIS (4) 
15M 7/61 aR James F. Scarpelli, Cumberjand, ld. PAIMAR 2.9 1963 Seas 2 Be 2 


\ 


that the death certificate be executed within 24 hours after 


—_ 


ING PHYSICIAN: The law requires 
retained by the hospital or attending physi 
TOR: After this certificate has been signed by 


TO HOSPITAL OR ATTEND: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ¢ 


03261 ; cant ccsmaaehla OF DEATH 0 393 a 


12. CITIZEN OF WHAT COUNTRY? 


USA 


done during most of working lite, even if retired) ¥, 
Retired Policeman | Municipal | Garrett, Penna. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Charles H, Menges | Rebecca Beall 


10a. USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


oe b 
& 1 Jos DEATH in —— 2. UBUAL RESIDENCE (Whore deceased lived, If institulion: Residence before admission) 
se a, STATE b, COUNTY 
Boz Allegany ‘ Manyianp || Maryland Allegany — 
23 b. CITY OR TOWN (if outside corporate limits, ‘| ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give neerast town) 
Bas write RURAL end give neerest town) 
34 Cumberland 45 years Cumberland 
mo 5 d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street eddress) || _—~«d, STREET ADDRESS e. 1S RESIDENCE 
Fer | ON A FARM? 
ee _506 Arch Street | 306 Arch Street ves [] No PR] 
ga gate as . First Test a ee Month Day Ver 
o a : 
Bie petopverazi!) Charles Daniel Menges | >*™ March 10 1965 
ns S. SEX 6. COLOR OR RACE/7, MARRIED [XJ NEVER MARRIED [_] | 8 DATE OF BIRTH eee. AGE Ngan IBOIER FEAR EUNDEES RS 
5 £ ths] Deys jours. | Min. 
8 ¢ Male White | woowp[] oworef], June 2, 1895 hee le ¥ “al 
g% 
52 
«6 
Ze 
$s 
ay 
§— 


the attending physician and completely fi 


i WAS ap Bi IN US. abs FORCES? i 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
eS, WP, inkow n| esgive wer or detesof service, 

Yes Wau Mrs. Charles Menges, Cumberland, Md. 
¢ = 5 4 


‘18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c),] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ie: yan 
; IMMEDIATE CAUSE fo) Carcinoma of Prostate mos _ 
a ¥ 
‘ee aA DUE TO | 
Conditions, if eny, which {b) | 


geve rise 10 immediate cause 


(e), stating the underlying DUE TO 


(c} — = 
ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


19. WAS AUTOPSY 


ey 
aE 
isa 
go 
ae 
a6 
c= 
z5 
BS 
5 
pore 
£3 a 
—- 74 THER SIGNIFICANT CONDITIONS CONTRIBUTING T 
a2 i] a Fe PERFORMED? 
es Ss ves [] 
iy E | 20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18,) 
Ko & | OF CONTRIBUTING (] CAUSE OF DEATH 
Be U UF EITHER, NOTIFY MEDICAL EXAMINER) 
s £ | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (Stete) 
£5 5 Hea cee. While __ No! While fectory, street, office bldg., etc.) | 
3. 2 nie 19 jet work [_] at work \ 
om 
ae 19.61 10.3... 
Ss : 
$s E s 
face 22e. SIGNATURE ees ae ‘ 
2 ¢ | P 
tact a Ls: ‘ mp. | PHYS. SE] director [] 
oa gs '22e, PHYSICIAN'S 5 < "| 22d, ADDRESS 
NAME IT q 
*ey %: Dr, Ralph W. Ballin,M.D.|62 Greene St. 
:558 d = ———— ——————————————— eee saa == 
Fin 3= BURIAL, ‘ATION, | 236. 23e, NAME OF CEMETERY OR CREMATORY 234. LOCA 
= * ) 
Sn Burial |Mar.13,1963| Hillcrest BurialPark| Cumberland,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 


vr ais (4) \) 
15M 7/61 . 


| James F. Scarpelii, Cu 


rland,Ma, __leaMAR 1.4 1963_fCherbry Joep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, myyeee 
3 


—_ 


oY chem CERTIFICATE OF, DEATH 
s ¢2 oat = 
ane 3 f 1, PLACE OF DEATH 2, USUAL RESIDENCE Where deceesed lived, If institution: Residence before edmission) 
ee, e. COUNTY @. STATE b. COUNTY 
5 2 ALLEGANY MARYLAND MARYLAND ALLEGANY 
2 o b. CITY OR TOWN (if outside corporate limits, =|. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give st town) 
es re tee and give nearest town) 
S ss RLAND 5 DAYS } CUMBERLAND 
@ 8 4. =e vee — OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS IS ye 
3 g ON A FARM 
eins | (MEMORIAL HOSPITAL | 304 CENTRAL AVENUE ves [] No Bi 
“ 3. NAME OF — First Middle Last 4. DATE Month ‘Dey Year 
a DECEASED or 
© veeTecee CHARLES L. MONTGOMERY DEATH 8, 19 8 
= / 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [X] | 8 DATE OF BIRTH |9. AGE (In year NDERT YEAR] IF UNDER 24 Hi 
ES MA 51, yee Months| Doys | Hours Min. 
LE COLORED | wiowen[ ovorceo [| JUNE 29 N896/1.886 7 | | 


TOs. USUAL OCCUPATION (Give kind of work ‘| 12. CITIZEN OF WHAT COUNTRY? 


4 TOb. KIND OF BUSINESS OR INDUSTRY | ‘TI, BIRTHPLACE (County & State, or foreign Bey 
done during most of working life, even if retired) 


Janitor L | CUMBERLAND, MD. US 
13, FATHER’S NAME 14. MOTHER'S DEN NAME 
JAMES MONTGOMERY | NETTIE ‘LEE 
tg Sea pee ARMED oes 16. SOCIAL SECURITY NO.| 17. INFORMANT — > Address Z, we 
Yes 214—05-7903 MEMORIAL HOSPITAL = CUMBERLAND, MD 


18, CAUSE OF DEATH [Enter only o: line for (a}, (b), and (e).] ~ | INTERVAL BETWEEN 


PARTI, DEATH WAS CAUSED BY: ( 3 af. a ANDPEATR 
IMMEDIATE CAUSE (o) € ei ay CA ree 

j DUE TO 
Condhiens, Wren, "which mo bay alan Arh - a 
98V0 rise to immediete cause 7 
(b), stating the underlying DUE ade Sign VY. 
cause last. wit “ache | 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aa BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e] em ‘AUTOPSY 


Zz 

2 PERFORMED? 
1s See a 2 aaa ves Bet no [] 

3 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, [Enter nature of injury in Part | or Part Il of itom 18.) 7 =~ 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |(F EITHER, NOTIFY MEDICAL EXAMINER) | 

2 —— a ——- 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) (State) 

4 Hel term. While Not While factory, street, office bldg., etc.) t 

2 me rr jet work [_] at work [J | ' 


TOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


2. 1 certify that (I) (this hospital) attended the deceased from... i ie ee ee vssscsueny 19.93, that ()) (we) lest 
~« and that death occurred alt rig AM fhe causes and on the date staled above. 


saw the deceased ali 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


/ “ 22b. DATE 
§ wend al See ial bitcron g ae a Be OS 
38 Ta —|a24. ADDRESS —— 
= DR. WYAND F. DOERNER WANN. MECHANIC ST., CUMBERLAND, MO 
ae aan Ova! imc) ~ DATE THEREOF r 23c, NAME OF CEMETERY OR CREMATORY 23d. TOCATION | (City, town or county) (State) 
“8 3-11-63 __| Woodlawn Cemetery Cumberland 


2Sa. REC'D BY REGISTRAR | 25b. RE ISTRARSS Sit TURE Mia. 
JoMAR 15 1963). fOCerds Wedoe. 


‘24 FUNERAL Burial. TOR'S SIGNATPRE ADDRESS 
Ph: APA) oubertand, Waa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(nA CERTIFICATE OF DEATH 038237 
| f} > j 


i ea a Reg. Dist. No. : 
% 3 EN 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
& £3 : Allegany MARYLAND o. STATE Maryland b. COUNTY Allegany 
£ Bo b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g sa RURAL and give neorest town) 
3 §D Cumberland 4 years ) Frostburg 
< 5 e 
2 & 4. NAME OF HOSPITAL {IF notin hospitol, give street oddress) 4d. STREET ADDRESS ©: 1S RESIDENCE 
Oo t ar. . 
oa Sylvan Retreat 251 Welsh Hill yes [] No fy 
8 ce \ 
2 £ > \ 13. NAME OF First Middle lost ‘4. DATE Month Do Yeor 
2 T SED 4 Neils S 
er a Ces aren David os Neilson Cin March 25 1p 63 
c = i. 
2 sao } 5. SEX 6 COLOR OR RACE |7. MARRIED [7} NEVER MARRIED {-] | 8 DATE OF BIRTH 9. AGE In yeor IF UNDER YEAR] IF UNDER 24 HRS. 
% » } 2 4 , 
2 So, Male White wiooweo [] pivorceo [] 2/13/66 97m. iss Ma 
mae 
2 e&. Wa, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s dur i at of working life, even if retired) oP } 4 
g ves --lliner’ Coal Mining Scotland U.S.A. 
oe. 85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 - i ’ : 
4 hee David Neilson Margaret Shaw 
(ar nt ae = 
= 2o8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= GEL Tes, no. oF untnown) yes, give wor or dates of service] 
8 2 . 220-10-2115 | Mrs. Margaret Trenun, Welsh Hill,Frostbutg, Md. 
oe ene 
5 Pee 18. CAUSE OF DEATH [Enter only one coyiesper line for (0), (b), and (c). INTERVAL BETWEEN 
g 5st Soria ONSET AND DEATH 
Poe eas PART |. DEATH WAS CAUSED 8y: | 2, 2 vx of 
iS eS s. ; IMMEDIATE CAUSE {0} act Oe pS Oe 7 
_ £82 LE DUE TO 
Debs © we S 
eae Canditions, if ony, which AL) CRar ener , ae ae 
s ZEs gove rise to immediote 
3 ge cause (9), stoting the under. ( DUE © 4S 0 
fees lying couse lost. / 
25 ee 
39 95° a Pant Il. OTHER SIGNIFICANT Toe CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND! 19. WAS AUTOPSY 
3 fe] 
Sga=s ry 12 a a PERFORMED? 
 TEeBe O le yes] no] 
©8555 Pa 
= © = 
Rots = [ 200. ACCIDENT WAS UNDERLYING LI ESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
Pt wae & | OR CONTRIBUTING CT CAUSE OF DEATH 
aegis G |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
235es5 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120% (City oF town} (County) {Stote) 
io S y 
= BY8d a Hour o. m. fe While Not while factory. street, office bldg., etc.) | 
ze2.5 2 pam. jot work [1] ot work C) ' 
%a5e ry! 
b hae eae 21. | certify that | Gttended the deceased fram._.____ YW UtY > _, 19_O4, NO apeenearenen ts 1922__,that | last saw the deceased 
gS = 3 alive on____ larch 25 fs oar, 5 NE ind that death occurred at._7°- 30 F yy, fram the causes and an the date stated abave. 
fa =o <i a ADDRESS (Street, city ar town, state} DATE SIGNED 
420 o8 ACTUAL 
epese CR Tei ED AT AGO Oe de OE i ea a ee ee ee 
£QRa 
so Sue a 7 yy / ~4 c a 
Zigze | | [atarmyy ob. B. Mathews, MD. ri ak lll Nl deta 
P4 a oy ee 2 Re. BURL eer ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
>a oe pecil 
Se a Buria 3=28=63 "bg.Memorial Park Frostburg, Md. 
fee 23. FUNERAL DIRECTOR'S SIGHATURE ADDRESS 74a, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) / t fy 
15M 10/57 : 2 ACEP dy Frostburg, lid. ratAR 2.9 196 ay {hy Jecd 
7 a, 


— 


\ 


% 


eral 


th! 


24 hours after Be | 


In by the 


+ 


papers. Pages 1 an 
, within 72 hours after d 


id completely 


jician an 


ding phys' 


‘OR: After this certificate has been signed by the atten 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending physician. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ¢; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may 
s§ TO FUNERAL DI 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03264 * 3 CERTIFICATE OF DEATH 03238 


i a We DEATH 2, UBUAL RESIDENCE (Where daceased lived, If Institution: Residence before OeGion|h 
a 


e. STATE as b, COUNTY 
gany s _ MARYLAND ___ Maryland _ _ Allepmy ___ 
b, CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give naerast town) 
write RURAL and give naarest town) | 
er land make Sere | Cumberland 
d. NAME oes OR a jf not in yer jive streat addrass) | d. STREET ADDRESS. IS RESIDENCE 
Memorial & Warwick AveéSe | ON A FARM? 
= Memorial Hospital s . j , 756 Greene Ste ves ([] No [-~ 
First Middle Lest 4 pos Month Day Yeer 
(Type or print) Eliza Me O'Neill | veath March 29, 
5. SEX ~-|6. COLOR OR RACE/7. maRRieD EVER MARRIED [~] | 8- DATE OF BIRTH 19. AGE (In yaors |tF UNDER 1 YE 
Whi A weven a Oo 1 a birthday) | Months] Days 
Female White wiooweo [] _vivorceo [] 12-12-1896 |6 yes. 


10s. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during most of working life, even if retired) | | 
| Harmony, tate. Pa.| U.S.A. 
V4. MOTHER'S MAIDEN NAME 
George Perkins Mary Biemt FLooKk 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


{Yes, no, or unkown) | (Ifyasgivawarordatesofservice) : a 
Memorial Hospital = Cumberland,Md. 
| INTERVAL BETWEEN 


13. FATHER'SNAME 


18. CAUSE OF DEATH [Enter only one cau: Tine for (8), (b), end 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
TY oe & DUE TO 
Conditions, if any, which (b) 
pave rlso to Immediate cause 
(8), stating the unde 
caus 


DUE TO 


Ss (ce). 
PART Il. OTHER SIGNIFICANT CONDITIONS CON 


“4 - = 
2 PERFORMED? 

3 yes [] NO 

& (200. ACCIDENT WAS RLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of itam 18.) ., 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G JUF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) (County) (State) 

5 Hours ate While Not Whila | factory, streat, office bldg., atc.) | 

=: ail 19 Jet work ["] at work | 1 


evar ake 


21. | certify that (I) (this-hespitat) attended the deceased from. SSD ? that (1) faret-tesr 
aN f 
saw the deceased alwe on.......22. ieee 19@2..52 and that death Se Opee wu.M, from the causes and on the date stated above, 


22a. SIGNATU! 


3 P 22b. DATE 
ATTENDING MED. STAFF SIGNED 
$ Li Mp, | PHYS. pirecror [] PHYS. [_] (0) 


. . 22d. ADDRESS: 
Dr W.F. Williams _ _. 122 S.Centre St., Cumberland, Nd... 


236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (Stele) 


PRL 41,1963 Feesravec Hew. PR. FROSTR URE, Haeyeaud— 
IERAL DOJRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGI UI 
Sean Sue. 12 EP. St. Cun. 3. [ompR 3 1963 fees 


22c. PHYSICIAN'S 
NAME (Type) 


23a, BURIAL, CREMATION, 
OVAL {Spacify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


fe CERTIFICATE OF DEATH f 393 q 
rn ae OF DEATH a ] 2. USUAL RESIDENCE [Where doceosed lived, if insiitution: Residence before edmission). 


a. COUNT’ 


om 


a. STATE b, COUNTY 
— MARYLAND || MARYLAND _ ALLEGANY has 
B. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside comporala limits, write RURAL and give nearest town] 


write RURAL and give naarest town) 


| CUMBERLAND | 22 DAYS _|.| CUMBERLAND 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS 


2 


© 


4 hours after 
In by the funeral . 


please remove carbon papers. Pages 1 and 2 should 


e and in any event, within 72 hours after death. 


@. IS RESIDENCE 
ON A FARM? 


3 RIAL HOSPITAL RT. #5, 

3 F First Middle Lest pa Month Dey 

3 (Type or print) DEATH 

§ 2 c BELLE PASE RCH. 12, ie 
8 3. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH |9. AGE (In years | IF UNDER} IF UNDER Z4HRS. 
2 test birthday} [fea | ‘Days | Hours Min, 


WIDOWED yl bivorceo [_] ‘we iane 2 1893. | 


| 10b. KIND OF BUSINESS.OR INDUSTRY} 11. BIRTHPLACE ( 


vse wo MEST. MERGENTA es: 
15. WAS DECEASED EVER IN oARGHIBALD 16. Mein BANRHART,- rons SMSAN WHITE ‘Address i 


{Yes, no, or unkown) | [Ifyes givawerordatas of servica) 


yn, 
10a, USUAL OCCUPATION (Giva kind of work or 29, country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, aven if retired) 


13. FATHER'S NAME 


ATTENDING, STAFF SIGNED. 


mp. | PHYS. = [ga Binecror Co rays. (] Mar, 12, 1963. 


5 
c 
a 
yg 
Fd 
> 
z 
a 
a 
= 
2 
ss 
iy 
2 ee aaa ~ MOR HOS. “ ns 
rs: 5 18, CAUSE OP DEATH (Enter only ona eausa par lina for (a), (b), and (e).) ME TAL IPTAL, CUMBERLAND, MA V RAND. ‘BETWEEN 
5 ONSET AND DEATH 
3 PART 1, DEATH WAS CAUSED BY: 
Be RE IMMEDIATE CAUSE (ae) Cerebral embolus 2h hrs. _ 
453 s J ouE TO 
ges A Conditions, if any, which w) Auricular fibrillation 5 days 
UE. gave rise to immediate cause 2 
5395 th eke neat : Left ventricular hypertrophy 
eae gure tes ij Coronary arteriosclerosis, Myocardial fibrosis. J. 
5 gt 3B 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) +, pe 
BSso a ros ‘ 
He =e 5 Diabetes mellitus, Carcinoma cervix insitu - treated by radium 1/6l"s 1] xox] 
2532 = |20—. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pat Il of item 18.) 
Aunt tee & | oR CONTRIBUTING [] CAUSE OF DEATH 
£222 G | (E EITHER, NOTIFY MEDICAL EXAMINER), 
3 52 $ | 20c. TIME OF INJURY Month, Day, Yeor INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
eyt g ur ake eNO While factory, straat, offies bldg., ate.| | 
Hse g — 9 et work [] at work [] | \ 
2038 2. 1 certify that {I} (this hospital) attended the deceased from. .May....B,. 3 1G. to... Mare Layo 19.63 that (1) (we) last 
S:: aso iv cabins «..L1, eeaeee 19.63. and that death occurred at 3226. Ap the causes and on the date stated above. 
ga . ab, DATE 
BS 
é Ane 
~ a >< aa | tae * 
ai Se Tie. PAYSICIAN'S, 22d. ADDRESS 
gags NAME {Type 
“B83 SAMUEL Me JACOBSON ___|_50_PERSHING ST», CUMBERLAND, MD, 
€pte 23s, BURIAL, eta 2367°DATE THEREOF | 23e. NAME OF CEMETERY ne Y 23d. LOCATION (City, town or counly) f 
ro VAL (Spacity] cae \ 
Sos alba \e 1S 63\| KesEe LL ThE | 7 KouMAS , W, Lie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


24 FUNERAL 
WR AIS (4) 


‘ADDRESS es REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 


6, Tie 24S, WeMepesM AR 1.5 1963 fh onbas acage. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 03240 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
@. STATE b. COUNTY 


MARYLAND || Maryland ..—-—»-—s Allegany “em 


© LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


—"Rural"_ Frost x "Rural " Frostbur 
‘d. NAME OF HOSPITAL OR i ~~ a. STREET ADDRESS tb & a 1S RESIDENCE 
(ON A FARM 


i YES DN 


3. NAME OF Middle test Month Day “Year 


DECEASED 
4 Jean _Preston 


eee ORO. at : 63 
S. SEX I COLOR OR RACE) 7. MARRIED [_] NEVER MARRIED bd | 8. DATE OF BIRTH 9. pore ‘IF UNDER 1 YEAR| IF UNDER 24 ARS. 
Medal Deys | Hours | Min. 
| 


WIDOWED DIVORCED Th. 
ORELE cic nite | ror swore april 23,1941 1 2) | aoe kt ee 
10a, US! UPATION (Give kind of worl | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stete, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) | 


a ATH ORE ; === 5 oe Mary U.S.A. 


- William Preston | _Rose_Preston _ 


1S. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address. 
| 


bd 


Then please remove carbon papers. Pages 1 and 


(Type of print) 


‘ian and completely 


ici 


and in any event, within 72 hours after de 


(Yes, no, or unkown) | (Ifyes givewerordetesofservice) 


6 attending physi 


+29 moss or penta L 'Mrs.Rose Preston Gilmore,Md 


F DEATH [Enter only one cause per line for (e), (b), and (e).] "Mother" INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
Ab IMMEDIATE CAUSE (8)__ 


; AS DUE TO ay f Pp 
\ 2 4 f 
Conditions, if eny, which (b) 2 is 4 5 vi 


geve rise to immediete cause 
(e), stating the underlying a 
cause last. (c) 


= 
nN 
= 
z 
= 
vo 
2 
$ 
3 
3 
« 
3 
2 
& 
§ 
& 
£ 
= 
H 
3 
2 
€ 
3 
23 
3 
3 
= 
5 
Fa 
£ 
z 
2 
o 
2 
i 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by th 


| PART Il. OTHER SIGNIFICANT Pa “CONTRIBUTIN > TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


os ae PERFORMED? 
4ely tnt Von za and Pneyvmenia ves [] no A, 
20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of itam 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stete) 
Hour em. While Not While tactory, street, office bldg., ete.) 
pom, oT) let work et work { 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


21. I certify that (I) (this hospita)) attended the deceased from.....7 i ri €5., 1of* Zug 1A.-, that (1) (we) last 
saw the deceased alive on.. 


, end that deeth occured atQ. ..M, from the causes and on the dete stated above. 
/22e. SIGNATURE) gO 7 | an ~-22b. DATE 


2 ee ee ee ee ey 
NAME (Type) Fa PAI RK. wi [sen A, D oe Predwncnt WHS 


23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


® 


be filed with the State Dept. of Health prior to burial, cremation, or rem 


my 


Be, BURIAL, CREMATION, | 23b. DATE THEREOF 
) REMOVAL (Specify) 
f\ 
| 


(\\) | Burial ___|_ 3/8/63 | Old Coney Cemetery _'__Lonaconing, __Md__ 
VR AIS (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY T1963 Poliaylag TURE 
oofAR LL 1963 foCerlag Veeage 


death. Page 4 
TO FUNERAL D 


director, page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


SRS George Eichhorn _Lonaconing, Md, 


rae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oe 


03267 __ CERTIFICATE OF DEATH 0 3 2 Aj 
e ——aren a = 
& 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if insiitution: Residence before admission} 
ope eae e, STATE “5 b, COUNTY 
Sea ALLEGANY MARYLAND _ YLAND ALLEGANY j- 
2 =9 3 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib # outsida corporate limils, write RURAL end give nearest town) 
+ oe4 write RURAL end give neeres! town) 
A en 5 FROSTBURG iy ‘A FROSTBURG AeA, 
= le d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilal, give street address) d. STREET ADDRESS. IS RESIDENCE 
Wee ON A FARM? 
snd = 16 UHL STREET _ 16 UHL STREET ves (] No [] 
RB ss “3. NAME OF First Middle Last 4, DATE Month Dey —Yeer 
3 2an DECEASED DA 
8 fa. IDesier brie) JAMES QUINN | DEATH MARCH Ts 19 63 
© 8st 5. SEX ~ [6 COLOR OR RACE] 7. marpieD PE] Never MARRIED [-] | 8- DATE OF BIRTH ]9. AGE (In yoars | IF UNDER 1 YE UNDER 24 HRS. 
3 28 F3 : \ ; Jes! birthdey) |"Months| Deys | Hours | Min. 
. 88S MALE WHITE wow] olvorceo FJAUGUST 28, 1879 yr. 
3 ses Wa, USUAL OCCUPATION {Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ 83 7 done during most of working life, even if retired) | | 
% See MINER | COAL MINES | MARYLAND U.S.A, 
We eve = . FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = 
= age a 
3 £32 JAMES QUINN | MARION NICHOLS 
Sunt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ 2383 (Yes, no, or unkown) | (Ifyesgivawarordetes of service| 
se of 8 Leesa st = ESTELLA QUINN, FROSTBURG, MD. 
f¢eFx § 18, CAUSE OF DEATH [inter only one causepgr line for a: (b) | INTERVAL BETWEEN 
ey 5 © PART |, DEATH WAS CAUSED BY; Cet aly 
29 g IMMEDIATE CAUSE (e) _ — ; 
3 28 pape ; 
Ps aaes po. DUE TO =D 
gees & Conditions, if any, which (b) c 
- 28 a 3 g8ve rise to immediete ceuse 
Pere sae {a), stating the underlying ( OUETO 

nee caus a ee. - 
=e == aS 
= S ofS Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WAS AUTOPSY 

ZS8so EREORMED? 
0% $ 5 kK YES no [J 
2353-2 ~} © [ 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il ol item 18.) a 

£ 
& at pa & | OR CONTRIBUTING [1] CAUSE OF DEATH 
nests & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OS is 3 Ey 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stete) 
ae ii a Hear ane While __Not While | fectory, street, office bldg., etc.) | 
8 Hy nese A i 19 et work [] ot work [J 
HeOse a the deceased from..A.. , to, ool y that (I) (we) last 
CP ied AZ, and that death been niGtn Atiatcaasas, ahdl-on MiG Rasen sion EGE 
6 oma apes Salhi ATTENDING; ‘MED. STAFF ee SIGNED, 

= aoe ope L, LMT Z MD. Li @ pirector [[] PHYs. [] Nand Me3 
Ze Se Qe. PHYSICIAN'S ., ~~ )99¢,_ ADDRESS 4 tiie 
Som oF } He iS) ee, MeLANE M. a” 167 E. MAIN st. ’ FROSTBURG , MD, 
n- Zr ¥ : oS oo as ononrnSa====: 
22 = 32 ‘) Zo, BURIAL: fone: 236. DATE THEREOF [ 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) 

, ec 
otoss |} \ BUR TAS MAR, 11, 1963 | ST. MICHAEL'S CEMETERY FROSTBURG, MD. 
FAYE et Ras arena rin GLa GaENTS leu Maaaee-Atiit 
VR AIS id 


we, MAR FSGS" POR Me 


24 Ful “TP we JGNATURE ADDRESS 
FA Lee X FROSTBURG, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03268 CERTIFICATE OF DEATH 03242 


(Yes, no, or unkown) | (Ifyesgive wer or datesof service) | 


s nO —— - 
€ 2 Ne PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
5 a. b. COUNTY 
eivad ALLEGANY manviann || "MARYLAND ALLEGANY 
i eu 3 b. CUR AO) i outside eesporele limits c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limils, write RURAL and give necrest town) 
= Fos wrile end gi: erest town) | 
we CUMBERCANS 2 DAYS iy.) CUMBERLAND Pu 
E 85 ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddress) d. STREET ADDRESS iS Lars 
= Ba ON A FARM? 
Pa | MEMORIAL HOSPITAL 727 COLUMBIA AVENUE ves [] NOK] 
3 Bn '3. NAME OF First Middle Lest 4. DATE Month Day Yeer 
5 a imo OF 
g Pa yeaa ero) kt .  TANMY LYNN REED DEATH MARCH 13,1963 
= gs 3. SEX $. COLOR OR RACE/7. MARRIED (Never MARRIED X] | B. DATE OF BIRTH |% Ren eee aah IF UNDER 24 HRS. 
jonths| Bgys | Hours | Mi 
S iis FEMALE WHITE | woow] ovorceo | MARCH 41, 1963 | wm || B eel 
r gs TO. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 ae done during most of working life, even if retired) | 
3 &2 CUMBERLANO, MD. U.S.A. >: 
‘y 13. FATHER’S NA 14. MOTHER'S MAIDEN NAME 
= gs 
3 522 JAMES L. REED 4 | NANCY F. BRYANT 
4 See 45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
23k 
* 
= ae 
ey25 
a 
£ 


‘OR: After this certificate has been signed by the attending physician and completely fin 


o 
3 No MEMORIAL hs SVORERLS aoe 
¢ 5 18. CAUSE OF DEATH [Enter only one caus es ‘line fof\e), RO ce ee —Rh INTERVAL BETWEEN 
S 5 PART |. DEATH WAS CAUSED BY: ‘ed Add maaan eee, 3 ‘eas GY I 
% x : IMMEDIATE CAUSE (a) Se 
¢ ns 
£5 3 / | ) } DUE TO 
22 & Conditions, if any, which (b) L Rocke. 
eEe 8s gave rise lo immadiate couse | 9 
sa (a), steting the underlying OUE TO BOS q 
ai oe eile: —— eo Phomory kb-< AAA AL, R 
25 £3 ‘3 PART ll. OTHER SIGNIFICANT CONDITIONS ¢ “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)| 19. WAS A yiorsy 
meS82 & a ie be 
See | a ne 1. Wee a ves [J No [] 
neo 35 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Part | or Pert II of item 1B.) 
B Appa & | OR CONTRIBUTING [] CAUSE OF DEATH | 
meszlc G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
OF 3 8 3 20c. TIME OF INJURY Month, Dey, Yoer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
Es is Fa Hew am: While Not While | fectory, street, office bldg., ete.) |. 
as ge = aint 19 Jel work [_] et work [_] ' F 
= <2 
Rs = 2. 1 certify th 1) (this haspital) atte Wi e deceased from.’ eng to.F... ee Yr that (1) (we) last 
Berra 
“o: 2 saw the dec alive on...... A toed «, and that death occurh OYANMiom the causes and on the dale sfafed above. 
oe 2 5 22e. SIGNATUR oa* - 3 22b. DATE 
ofa? ATTENDING MED, STAFF SIGNED 
he of cree m.d. | PHYS. Director [] PHYS. a 
< ag PES 22c. PHYSICIAN'S ‘22d. ADDRESS 
53 NAME (T 
Pedi (ye) We ROYCE HODGES hee 122 SOUTH CENTRE ST., CUMBERLAND, MD. _ 
$2632 Ze, BURIAL, CREMATION, | 235. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION “(Stete) 
Eanes i. ety? 
tous MARCH 15,1963 SUNSET MEMORIAL PARK | _ CUMBERLAND, 
bal ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. Ma ant 81663 aati nee RE eos s EN pRE 
ane oy BYRON KIGHT Se: res oareM 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03243 


1. PEACE OF DEATH “|| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission)_ 
¢. COUNTY e, STATE b. COUNTY 


b. CITY OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limils, write RURAL end give nearest town) 
write RURAL end giva neerast town) 


jecessary, 
ctor. Page 


% 


|, 2, and 3 to the funer 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospliel, give street eddress) od. STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 


S_ADDITION __|l_' BOWMANS ADDITION Lvs [Nog 


3. NAME OF First Middle Last 4. DATE Month ‘Dey Year 
DECEASED OF 
(Type or print) DEATH 19 


SSEX: 6. COLOR OR RACE|7. MARRIED [gENever manrizp [_] | & DATE OF BIRTH 9. AGE (In years IF a wap IF UNDER 247HRS._ 
test birthdey) Pam ‘Deys | Hours l Min, 


wipowen [] __pivorceo [] | g 16, _1891__ sills 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR a, on BIRTHPLACE (Steté or foreign country) "112. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HOUSEWIFE : OWN_HOME = : _| USA 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Alpard Layton Minerva Isner 


HS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address 
(Yes, no, of unkown} | {Ifyesgivewerordelesof service) 


NO_ a= NONE __ HARRY ROBERTSON _CORRIGANS.. VILLE, MD. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e) ___ CORONARY OCCLUSION _|__ SUDDEN 


| 


+. | DUE TO 
Conditions, if eny, which —~ 2. CORONARY SCLEROSIS 
geve rise to immer Ouse 
{e), steting the underlying 
cause lost, 


~ PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “I(e)) 19. WAS AUTOPSY 
PERFORMED? 


YES sO NO J xo 


event within 72 hours after death. 


in any 


tificate should be executed within 24 hours after death. If any d 


is cer! 


20a, EXTERNAL CAUSE WAS “ 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of Injury In Pert | or Pert Il of item 18. 3 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (Cily or own) (County) ~ {Stete) 
euoain, While __Not While fectory, street, office bldg., etc.) | 
a 19 jet work [_] et work [_] 


Se eee 
21. I certify that | took charge of the remains described above, held an Autopsy O. Inspection {xl Inquiry Lt and in my opinion 
death resulted from: Natural causes iba Accident af Suicide fe} Homicide oO Undetermined manner ia] 


CHIEF MEDICAL EXAMINER [“] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE eeettie} hho! 0. “dines 


ve DEPUTY MEDICAL EXAMINER kl] Mar h 2 6 
NAME (Ive) BENEDICT SKITARELIC, M.D ain isa tele, rag ded 


Ze. BURIAL, CREMATION, 22, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY. | 22d, LOCATION icy WeBberiand, Mags 


MEDICAL CERTIFICATION 


a 
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s 
a 
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2 
=35 
ae 
a3? 
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oe 
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S38 
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Saf 
gos 
ais 
S55 
. oe 
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ES 
538 
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Pes 
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@ood 
£54 
5 
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Poe oer 
5 
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13) 
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a 
| 
i) 
ee 


L. EXAMINER: Th 


& 


4 should be forw: 


ted agent, prior to burial, cremation, or removal, and 


ignal 


ts desi 


or i 


REMOVAL (Specify) 


TAL iST LAWN MEMORTAL PARK  _| CUMBERLAND, MD. 
it DIRECTOR 3/8/1963 "ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vs, ane __BYROW KIGHT CUMBERLAND, MD. oMAR 8 _ 196 _flothia’ ge 


TO DEPUTY ME, 
please execute th 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 ED yi in of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARSOG 4 


1 


gave risa to immadiate cause 
DUE TO 


oh alee Right Anterio Cerebral Artery _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO: THE TERMINAL DISEASE EASE CONDITION Gl GIVEN IN PART ie 


| 


19, WAS AUTOPSY 
BERFORMED? 


YES no Gy 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part | or Pari Il of item 18.) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


200. PLACE OF INJURY (Home, farm, , 20f (City or town) (County) (Stata) 
factory, street, office bldg., ate.) | 


20d, INJURY OCCURRED 


While Not While 
‘al work al work 


20c. TIME OF INJURY Month, Day, Yea 
Hour e. 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy 


, Inspection and in my opi 


FOR STATE é MEDICAL EXAMINER'S IFICATE OF DEATH 
ttom 14 =o os “= 
WEALTH DEPT. 1, PLACE OF DEATH SUAL RESIDENCE (Whare Tecoaar lived, If Tnslitution: Residence before ad admission) 
28 “|. COUNTY a. STATE b. COUNTY 
eae MARYLAND Maryland Allegany 
Su = b, city ‘OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
gss wrile RURAL and give nearest town) bs 
re ‘umb e De Owls Xx Lonaconing __ we x 
» & ) d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straat addrass} d. STREET ADDRESS 0 IS cna 
Pe 2) ON A FARM’ 
SSR oe .! Memorial Hospital Church Street | 
md 4 = = ap _ . = = 
2s = 3 h3. N NAME t OF First Middle Last a ae “Month ‘Dey 
L28 0° | . 
Sogts Omer) Richard Be Robertson mens March _27 __19 63 
$5 %ss 5. SEX "* [6 COLOR OR RACE)7, w.aRRieD fe] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years |IFUNDER 1 YEAR| IF UNDER 24 io 
Susy last birthday} |"Months) Days | Hours] Min, 
yeas * wioowep []__oivorceo [|] laugus 3t_ 22,1928 3h | | 
= wn Pa 10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pe = Ly done during most of working life, even if retired) i 
Eres : Pitts Plate Glass__Lonaconing,Maryland U.S.A. _ 
on + 
£ eg ae 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
— 
Nee James Robertson Mary E.Trenum 
eOEDS 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —__ Address am 
FeLQzG (Yes, no, or unkown) | (Ifyes give warordatesofservice) 
res yes Korean War Mrs. Dixon Peebles Lonaconing, Md. 
se fa a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {0).] "Sister" = INTERVAL 8 BETWEEN 
‘ole CAUSED BY; IN: AND DEATH 
358 _ PARTI OFATH Moire cause «) SUbarachnoid Hemmorage  ——__ dz. | Hours - 
8 a8 2AaWn\ DUE To 
325 Conditions, if any, which w») Rupture of Congenital Anurysm of _ “4 
ces 
Be 
25 
baa 
ties 
ze 
- 
at 
ze 
a3 
ids 
Aig 
ty 


Pi to the Chief Medical Examiner’ 
ignated agent, prior to burial, cremation, or removal, and in any 


22a. BURIAL, CREMATION, 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 


Burial | 3/30/63 | Memorial Park 


23. FUNERAL DIRECTOR ADDRESS 


George Eichhorn Lonaconing, Md. 


id. LOCATION (City, town, or country) {State} 


Cr 
Ry death resulted from: Natural causes Ct Accident oo Suicide | Homicide |=! Undetermined manner ia 
€ a :. . CHIEF MEDICAL EXAMINER [_] 
5 ACTUAL 
PH a La , , /, /_ yap, ASSISTANT MEDICAL EXAMINER [] s/e7/is6s 
DEPUTY ma EXAMINER 
EXAMINER'S 
z |_| Name vee) Benedict Skitarelic, Cumbe r Landa. sown, or count) 
& 
~~ 


or its desi 


5 
oO 
= 
z 
~~. 
a 
$ 
3 
2 
z 
° 
= 
o 
5 
. 
a 
| 
fe) 
Ld 
oO 
nt 
me 
= 
a 
5 
z 
i=) 
we 
) 
Lad 


TO DEPUTY ME: 
please execute thi 


Frostburg, Md. 


24e. REC'D BY 9 1963 24b, REGISTRAR’S SIGNATURE 


oWAR 2.9 1963 fCFereboy Yeectpe 


< 
Pa 
= 
a 
aa 


S) 
5M 9160 y 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 e ova of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, oe ae: 
FOR STATE 032 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 245 
HEALTH DEPT. 47. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If inslitution: Residence before admission) 
2 o a . STATE b. COUNTY 
ery 2 Allegany MARYLAND 4 Maryland Allegany 
eee: b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c, CITY OR TOWN if outside corporate limits, write RURAL and give nearest town) 
gs write RURAL end give nearest town) cat 
EB a Cumberland, 7/2 Cumberland, — 
o 8 X ‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS a 3 RESIDENCE 
IN A FAR 
Bee 109 Decatur St, COS OF Peek Sty, Yes [-] No 
= & 3 3. NAME OF First Middle Last wie: ae Month “Dey ~ Year 
Bov tee tet 
ast] Cape ererigh CARRIE ot ROBINETTE DEATH March 1, 1963 
a 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH Brae han 7 IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ey st birthday) | Months| Deys | Hou Min. 
: Female White wivowen [X] _vivorceo[]| Nove 21, 1881 g) ieaigcie a 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 12, CITIZEN OF WHAT COUNTRY? 


a 


11. BIRTHPLACE (Stete or foreign country) 


oN done during most of working life, even if retired) 
13 Housewife, Own home Frostburg, Md, Us Se As 
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME * : 
= George Porter Emma Burton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a” = 
(Yes, no, or unkown) | {If yesgivewarordatescfservice) | Cumb,. Md, 
No, None rs, Ralph A, Mighael 56 Marion Ste, - 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).. | INTERVAL BETWEEN 


ONSET AND DEATH 


PART L.DEATH WAS CAUSED BY, CORONARY OCCLUSION | SUDDEN __ 
PED) 5 DUE TO 
Conditions, if any, which a CORONARY SCLEROSIS _ - — = 


gave rise to immediate cause 
{e), stating the underlying 
cause last. te) 


DUETO 


» WAS AUTOPSY 


ificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any di 
to the Chief Medical Examiner’s Office along with form PM3. Page 


ignated agent, prior to burial, cremation, or removal, and in any evet 
S 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria!-transit permit. File pages 


a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 
<a PERFORMED? 
= 
s ” ves [} No Bi 
© 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pari Ul of item 1B.) 
& | PRIMARY [1 or CONTRIBUTING [7 
& | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 higechanre While __ Not While factory, street, office bidg., etc.) | 
2 ine 19 et work [_] et work [] 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection kl Inquiry [xl and in my opinion 
of ty death resulted from: Natural causes x. Accident O. Suicide im} Homicide im Undetermined manner oO 
5 CHIEF MEDICAL EXAMINER [| 34 1/63 
as 
Bos Srantane ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Begsss 4 ene DEPUTY MEDICAL EXAMINER [X] Ete. # 9 
8 5 
Poses NAME (tv) Benedict Skitarelic M.D. Address (Strat ety, town, ercounty) Cumberland, Md. 
ir ee Si) 22e. BURIAL, CREMATION,| 22b, DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ~ | 22d. LOCATION (City, town, or country) SE = 
Ags 5 REMOVAL (Specify) 
gas Burial 3/4/63 | Mt, Herman Cemetery |Nr, Cumberland, Md, 
23. FUNERAL DIRECTOR ‘ADDRESS Qe. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME 
5M 9/60 H, Wayne George Cumberland, Md, 


vat AR 5 , ph onlny Meg 


MARYLAND STATE DEPARTMENT OF HEALTH ae 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAHON, 
1? ' -CERTIFICATE OF DEATH ) 


1. PLACE OF DEATH “ = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmisgion) 
a. COUNTY a. STATE b. COUNTY oe” 


ALLEGANY MARYLAND WEST VIRGINIA 


b. CITY OR TOWN [if outside corporate limits, "|e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give Rearest town) 


write RURAL and give nearest town) 
UMBE RLA ND 1 DAY __KEYSER, WEST VIRGINIA 


a ee ~ oi —— 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


MEMORIAL { 104 CHESTNUT STREET == Sniaen 


3 ME OF First “Middle Lest 4, DATE “Month Day —Yeer 
DECEASED 


{Type or ern WILLIAM Pte RUER | eT MARCH 19,1963 


ey by the funeral 


within 24 hours after 
@ attending physician and completely fi 


apers. Pages 1 and 2 should 
jin 72 hours after death. 


eseK, "6. COLOR OR RACE} 7. MARRIED X] NE NEVER MARRIED [-] | 8- DATE OF BIRTH \9. ASE (In years IF UNDER YEAR| IF UNDER 24 HRS. 


MALE WHITE winowe[] __oivorctof]| APRIL 15, I91¢ es ae oa ine a 


yrs. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Siete, or fo country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|_U, S.A. 


Parts Manager Ludwicks Garage | MARYLAND 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


OLIVER RUMER be SRBSIESSHAPPER _ 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, nkown)} | (Ifyesgivewerordetesofservice) 
Vo 35 -124-/252f MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


18. CAUSE OF DEATH [Enter only one cause per Ze ond oS i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: — ape OM ee 
, IMMEDIATE CAUSE (e)_ Loads 
7 DUE TO. 
Conditions, ff eny, which ms 
geve rise to immadiate couse 
{a), stating the underlying Elbe 
couse last. —— 4, tf (hl COP 


PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING To DEATH BUT | NOT RELATED, Z TERMINAL ‘DISEASE CO} ange olor. je) | 19. MASAO TEN 


ves no [] 


transit permit. Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert # or Pert Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho: 20. (City or town) (County) Gtete) 
cer: ane While __Not While fectory, street, office bldg., ele.) | 
p.m, iv) ‘et work at work | 


21. | certify that {I} (this hospital) attended the deceased from.... ees 2, that (1) (we) last 
saw the deceased alive on. a SR , and that death occurredawO5A 44, 4A, from the causes and on the date stated above. 
22e. SIGNATUS " r 226, DATE 


ATTENDING. STAFF SIGNED 
PHYS. Oo DIRECTOR Je PHYS, 


22d. ADDRESS 


IME treniDR, We Fe WILLIAMS Age S. CENTRE STREET, CUMBERLAND, MD.._ 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 2, NAME OF CEMETERY OR CREM, 23d. LOCATION (City, town or Ma (Siete) 


yeyeys (Specify), MAR 23 G3 _Kest i Sid + ae Ga keV VAl/e 


“ the. ee ADDRESS, 2Se. REC'D se REGISTRAR | 25b. HECISTENES SIG) 
VR AIS (4[) ony 
pag A als he. La, var MAR 2. 1196) ee Lox 
% is ee # 


\ 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 
‘OR: After this certificate has been signed by th 


oe: 


director, page 3 should be detached for use as the burial. 


death. Page 4 ma, 


TO FUNERAL D) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
BSNS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 08247 


s that the death certificate be executed within 24 hours after 


eS | ——- = — 
s M |, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution, Residence before admission) 
ase 2. COUNTY e. STATE b. COUNTY 
end we : Sie + a AA __ALUBGANY __ 
ey 3 b. CITY OR TOMAS as limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR (UPoutsida corporate limits, writa RURAL and give nearast town) 
Bes write RURAL and give nearest town) 
en DAYS _||_/ _= CUMBELAND ee 
35 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give sire! address) d. STREET ADDRESS @. IS RESIDENCE 
peg ON A FARM? 
pt ips 
ae 2m HEART HOSPITAL = 16 QUBEN CT7Y PAYMENT ves [NSIS 
6 Bn 3. NAME OF First Middle Last 4. DR Month ‘Day “Yea 
san DECEASED 
4 aD (Tee or pint sy z NRY mY | DERTH : 19 
2 5 5. SEX - COLOR OR RACE|7. marpieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In"Years |IF UNDER T YEAR| IF UNDER 74 HRS. 
wes 3 O a Jest birthday) |"Months| Days | Hours Min. 
a 2 7 wioowed [_] Divorced [_] s/A/' 67 yn. 
52 TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPTACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, even if retired) 
Ez STREETS | US 
ge Saas es ss tS Ae 4 
a gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aye 
28 JOSEPH SCHUPFER ANNIE SMITH 
§ S WAS Ped vy IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY a 17, INFORMANT — ae Address = 
unkown! |veweror dates of service) 
é ve aT | CHART 
m3 < 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (e).} ) INTERVAL BETWEEN 
5 ’ 3 ONSET AND DEATH 
B PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (a) purolinnr Glin Ne atm, 


fearon, shy soiick b) Sows Ces 


gave rise to immediate cause 


5 DUE TO 
(a), stating the underlying { ; 
gause last. ()_Cprrgices CZ 6 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Not T RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Ia] 


The faw requi 


308 
gis 
gee 
BES 
Hi 
2 
sia 
S32 
z 


a 
y 
= 
8 
= 
5 
a 
o = 
£ z AS AUTOPSY 
4 = PERFORMED? 
gs +8 as is a ic oO 
$32 i= /20s. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
sf E | OR CONTRIBUTING [] CAUSE OF DEATH 
fea & |r EITHER, NOTIFY MEDICAL EXAMINER) 
se 3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ {State} 
s ot a foe a While Not While | factory, street, office bldg., ete.) | 
ae 3 = Sey 19 at work [] at work [_] | 1 
O88 21. E certify that (I) (this hospital) allended the deceased from...../ 196. ‘ that (I) (we) last 
e saw the deceased alive o 9.G.,, and thal deoth occurred Oe eee ee ee 
3 22a. SIGNATURE ‘ 22b. DATE 
oy ATTENDING MED. STAFF SIGNEI 
po mp. | PHYS. we DIRECTOR (ial Pays. [] 3 LG- 2, 
ES VEEEEE SE = — S28 &, bes 


22c. PHYSICIAN'S — 22d, ADDRESS 


NAME (Type) 


uuu.....57 GREENE SPREET orern 


id, LOCATION y town, or county) 2G Ea | 


BY REGISTRAR | 2Sb. REGISTRAR’ ‘S$ SIGNATURE 


R2 2.1963. er. 


ae “D, iy THEREOF 


ait 


ca BURIAL, Sa. 
JOV Ab. (Spe 


director, page 3 shi 
wil 


be filed 


death. Page 4 ma 


TO FUNERAL DI 


TO HOSPITAL OR AITENDING PHYSICIAN: 
had 


24 FUNERAL aoe SIGNATURE 


VR AIS RN 
¥ 


1SM 7-62 


: burebead 


ARNJ.AND STATE DEPARTMENT OF HEALTH 
bgt Ms Peer BA RESEA’ 


Division . 


1 


AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Oy84ay 
FOR STATE 7 4 _ MEDICAL EXAMINER’ s CERTIFICATE OF DEATH 48 
HEALTH DEPT, ‘|. PLACE OF DEATH = 7) 2. USUAL RESIDENCE (Whare deceased lived, If inslitulion, Residence before edmission) 
a. COUNTY a, STATE b. COUNTY 
CANTY. MARYLAND 
b. CITY OR TOWN (if outside corporata limils,_ "|e, LENGTH OF STAY IN Ib | Es naam limits, write ALE PGANY town) 


write RURAL end give nearast town) 


(ee ER AND. a ss nee ERL AND 
da. GOR JOSPITAL OR INSTITUTION (if not In hospital, GEE aes S “STREET mee: 


necessai 
ctor. Page 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for you 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


«. IS RESIDENCE 
‘ON A FARM? 


sGRED Muare wosPrpaL | Ag BewORD geRRBT MS 


@ 


3 ’ 
4 £ 
2 of 
o 3 DECEASED iF 
£ ¥ (Type or print) LEE DEATH 19 
a52i Se a Rg BK MAR 
a = 5. SEX 6. COL 7. MARRIED [_] NEVER MARRIED P&L] ® ‘aa cz in yebrs [IF UNDER an ¢|_IF UND) RS. 
= v bast birthday) Agie| Days | Hours BE 
5 EA3 

= 

‘al 


wipowed [] pivorced [] Jan e 4, 1958 5" 
EVAL curation WETE a 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign counliyy ; 


done during most of working life, even if retired) 


tal 


12, CITIZEN OF WHAT COUNTRY? 


_ hone 


a ve oRSABTTAMD, Ggumber2ANS *— UeSehe ——_— 


-. 
= 
oe 1 
eC META saan FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR \DOLYN- {SUMMERFI§ID) SMITH i nn a 
(Yes, no, or unkown) | (fyesgive werordetes ofsarvice) 
eeu Behn: PI'S, CHART xa 
18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) " INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)___ PITLMONARY CONGESTION AND EDEMA, MARKED; | 


Ge, but 10 WITH HYDROTHORAX, BILATERAL HOURS 
Conditions, if eny, which (b) / ~ me | ee 
(2) sing the wndviving (OTC CARBON MONOXIDE POISONING | HOURS 
cause lest, {c)__ 


PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN PART I(e)| 19. WAS AUTOPSY 


PERFORMED? 


Map SALENa 


20a. EXTERNAL CAUSE WAS" 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 18,) 
PRIMARY [] or CONTRIBUTING [] 


CAUSE OF DEATH. 


Asleep in room with improper gas combustion. 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or lown) ~~ (County) 


Her Maria, GEN ee | Nome, "| Cumberland a22e 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection i Inquiry fx. and in my opinion 
death resulted from: Natural causes [],_ Accident [3 Suicide [_], Homicide [_], Undetermined manner [_] 
, CHIEF MEDICAL EXAMINER El 
SIGNATU! ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER x MARCH 2, 1963 
NAME (Typo! BEN DI IGT..SK. CTTARELIC, M, — = Address (Street, city, town, or county) CUMBERLAND , MD. 


MEDICAL CERTIFICATION 


LL EXAMINER: This certificate should be executed within 24 hours after death. If any de! 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, 


» 


4 should be forwar 


ACTUAL 7 
f= M.D. 


or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO DEPUTY ME: 
please execute the 


AL, CR CREMATORY | 22d. LOCATION (City, town, or country) (State) 
REMOVAL (Specify) 
| Burial |March 4,1963 Sunset Memorial Park Cumbe 
‘1 23. FUNERAL DIRECTOR ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eee | James F. ‘Searpelii » Cumberland, Md. oa AR 5 1963. fhorleg Necage. be. 


by the funeral 


within 24 hours after et= 


detached for use as the burial-transit permit. Then please remove car! 


‘OR: After this certificate has been signed by the attending physician and completely fi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


‘etained by the hospital or attending physician. 


® r 
director, page 3 should be 


death. Page 4 ma; 


TO FUNERAL DI 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 
1SM 7-62 


X 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0327 5 {. _CERTIFICATE OF DEATH 32949 


1. PLACE OF DEATH : “|| 2. USUAL RESIDENCE cae deceased lived, If insiitution, Residence before admission) 


a. COUNTY 2. a 
ALLEGANY £ MARYLAND ni Deo . gis ALLEGANY 


b. CITY OR TOWN [if outside corporete limits, |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulsida corpor 
write RURAL and give nasrast town) i} 


imits, write RURAL and give neerest town) 


CUMBERLAND | 11 DAYS | CUMBRRLAND ———s 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d, STREET ADDRESS - 1S RESIDENCE 
A FAI 
| ___SAORED | HEART HOSPITAL | / 51, MARTON STREET ves C1] NOE 
3. NAME OF + First Middle Last | 4. DATE Month Dey “Yeer . 
DECEASED or 
Myesereio) TAMERS CECIL SMITH [aie i ee ee 
5. SEX 6. COLOR OR RACE/7. MARRIED Oo NEVER MARRIED [ ole DATE OF BIRTH ‘9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24°HRS. 


| last birthday) 


h Op) ot 


foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Months] Deys | Hours Min. 
MALE WHITE winowen ]_pvorcto[]| 9/16/00 __ | | 
10a. USUAL OCCUPATION (Give kind of work | VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Ste 
done during most of working life, even if retired) 


RET. OPERSTOR | GAS STATION Pe | _U,S.A. aed 
13, FATHER’S NAME 44. MOTHER'S MAIDEN NAME. 

GLE_SMITH SS Pe LAURA BELL SMITH c * 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgivewerordetes of service) 


NO. 214 05 6829 | CHART. 
18. CAUSE OF DEATH [Enter only one couse per line lor (a), (b), end (c).]_ = 7 “INTERVAL BETWEEN 
PART |. DEATH Was causED PY. Perforation of peptic ulcer le days: 


DUE TO 
Conditions, if eny, which (b} 
ge ry 
(2), steting the underlying ( PUETO 
cause lest. i 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. He) 19. WAS BS 
also FORMED? 
—E 
s| Status after CVA, Diabetes mellitus yes []_ No $e] 
i 1200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Pert | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | ETHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, 20F. (City or town) ~ (County) (Stete) 
a Bowed ater While __ Not While factory, street, office bldg. : 
= as 9 et work [_] at work j 


a2 » 192.4%, that (1) (we) fast 
M, (rom the causes and on the date stated above. 


19.83, and that death occurred al 


CaS 7 > ATTENDING MED, STAFF 7b. SONED 
PER KAS $0 ‘ _m.p,_| PHYS. ol _ DIRECTOR (1) Pays. o 3m 253) 
22c. PHYSICIAN'S BB id. ADDRESS — 
NAME (Type) R._BALLIN 2 Greene Ss. Cumberland, Md, 
23a. BURIAL, CREMATION, | 23d. LOCATION (City, town or county) (Stete) 


23. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


31963. FAIRVIEW CEMETERY ARTEMSS, PENNA ‘sng 


‘124 FUNE IRECTOR'’S SIGNATURE ADDRESS. | 2sa. REC’D BY REGISTRAR | 2Sb. RE! IST} LAR'S SIGNATURE 
“BYRON KIGHT CUMBERLAND, MARYLAND |oare MAK 3 i863 fOrerbsg age. 


REMOVAL (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03276 CERTIFICATE OF DEATH 03250 


=_—_ 


3 
2 1, PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafora edmission} 
2 = “ates ANY a. STATE b. COUNTY 
2 MARYLAND AN 
2 = ie ae Ja <i 4 _ SRE = 
ie b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b «. ait BRYGA NO as corporate limits, write RURAL and Gi pie Town) 
2 write RURAL and giva nearest town) 
3 MBE RLA ND 12 DAYS CUMBERLAND 
@ d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) —*||-~=sd. STREET ADDRESS = is RESIDENCE 
ON A FARM 
| __ MEMORIAL HOSPITAL | 307 GRAND AVE. ves] OLX 
3. NAME OF “First Middle Last 4, DATE Month “Dey. E 
DECEASED OF 
(Type or print} MARY. Ae SPARGO DEATH MARCH Wl 49 63 
BSE SS*S*~*«wS COLOR OR RACE] 7, rARRIED INeveR MARRIED o 'B, DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last birthday) el Days | Hours Mi 
FEMALE WHITE winowip [X _vivorceof]| AUG. 2l, 1882 yes. JAS 


Wa, USUAL OCCUPATION (Giva kind of work 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) ~) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) 


Housewife | Own Home | ENGLAND U.S.A. 
13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME a — al 
JOHN J. CAVANAUGH | MARTHA STACEY , bs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Address > bi 


(Yes, no, or unkown) 


Ours # i = i __| MEMORIAL HOSPITAL, CUMBERLAND ,M 
1B. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and {c).] 


PART |, DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (s) et : - —— 
2 \ 
‘a DUE TO 

Conditions, if any, which {b) 
gave rise to immadiata cause 
{a), stating the undarlying (| DUE TO a fp. 2 
cause last, {e) Z 


(Hyes givewarordatasofsarvica) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBU 
{Ee 
$ 
& [20s. ACCIDENT WAS UNDERLYING [] | 208. IBE HOW INJURY OCCURED, (Entar nature of injury in Pant | or Pari Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
G | 20c. TIME OF INJURY — Month, Day, Year | 20d, INFURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) _ (State) 
ra] fieuratgtm: Whila __ Net Whila | factory, straat, office bldg., atc.) 
2 rin ” at work [| at work [7] | ! 


‘OR: After this certificate has been signed by the attending physician and completely 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


be retained by the hospital or attending physician. 


REMOYAL _{Spacify) 
Buria 


Als 24 FUNERAL DIRECTOR'S SIGNATURE, ADDRESS | 25a, By R 25b. AEC TBARS /SIGNATURE 
‘oa 742 James F. Scarpelli, Cumberland, Md. : Hea T “S1363 fP OS Para 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


21. EF certify that (i) (this hospital) nae ie the as. from. J oe a... * that (I) (we) last 
saw the deceased alive on...4 > and that death oder A« MY, from the causes aaa on the date stated above, 
rae ERE eT amare Haas << MED. STAFF }GNED 
a A 
~ #2 Peers “MO. mys. A pirecror [} pHys. [] sy [ese 
ai ty 22e. PHYSICIAN'S -|22d, ADDRESS z 2. jes 2 
eae NAME (Typa) 
ES CLAY £. DURRETT _|_236 VIRGInta-av AND 
4 : eet eT Oe 
2h ¥ 238, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county! (Stata) 
300 
i) 


March 14,19 Evergreen Memorial Park Point Marion, Pa. 


MARYLAND STATE DEPARTMENT OF HEALTH | 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03277 tiem CERTIFICATE OF DEATH 0325 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If Institution: Residence belore edmission) 


a. COUNTY 
a. ST, b. COUNTY 
ALLEGANY ‘a eke | MARWLAND ALLEGANY 
{If outside corporete limits, write RURAL end give nearest town) 


b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY ORT 


—_ 


id 


24 hours after 
by the funeral 


1a, USUAL OCCUPATION (Giyerfind of work ee KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLA 


ae 4 j County & Stete, of me country) _ | 12. CITIZEN OF WHAT COUNTRY? 
ne dying workipa 0 if retired) 

 heboa!p rot | W.VA. “Whiilhesll/ U.S.A. 

7 ER’S NAME i a> an ¥ 


14. MOTHER'S MAIDEN NAME 


2 | COMER CAS” 37 DAYS 2 2CUMBE RLAND ma, 

»® |) | & NAME OF HOSPITAL OR INSTITUTION [if not in hostel, give srest oddest) || 4, STREET ADDRESS RESIDENCE 
a |___ MEMORIAL HOSPITAL | 109 POLK STREET ves] No I} 
s "3. NAME OF First Middle last | 4. DATE Month Day ‘Year z 
: Se OSA | Seve 
8 I 5. SEX s~*~*~«~iCSC COLOR OR RACER] ER a MARCH iia a 
AS ? ; 7. MARRIED [7] NEVER MARRIED [-] | ® DATE OF BIRTH 9 AGE yn | BUST ra eae sat 
. MALE WHITE wivowen [X]__—_vivorcep [_] AUGUST I2, 1884 ihe Eee a ‘i 
6 E 
3 
5 
a 


JEROME SPENCER _ CAROLINE FLEEK 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
{(¥es, no, or unkown) | {If yesgive warordates ofservice) 


“16. SOCIAL SECURITY NO.) p17. Meera Address 


MEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one cou: Tine for (a), (b), end ge 7 “INTERVAL GETWEEN 
PART |, DEATH WAS CAUSED BY: Ttscorica bel leo a} ae at (pial 
IMMEDIATE CAUSE (2) 38 
Af DUE TO 


Beecice it Gis ) Ly naps: Lo wllerren F oe, 
gave rise to immediate cause 


(8), stating the underlying 
cause last. a. 3 ey 


permit. Then please remove carbon papers. Pages 1 and 


The law requires that the death certificate be executed wil 
in 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within AQ hours after d 


retained by the hospital or attending physician. 


19. WAS AUTOPSY 


‘OR: After this certificate has been signed by the attend! 


T 
director, page 3 should be detached for use as the burial-transit 


saw the decease >, and that death occfeG5t As .M, from the causes and on the date stated above. 


= z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING roe DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 
af PERFORMED? 
5 
2 z Cocdouasce ds: Or peut decna.t ves [] No 
Ke = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = “< 
B & | OR CONTRIBUTING [] CAUSE OF DEATH 
Cy G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
a m , —_ ae es 
9 % | Zoe. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, "201. (City or town) {County) {State) 
I £ Houbhtelea? While No! While factory, street, office bldg., etc.) | 
2 g ara 7 et work at work [| 
ig 4 ~ 
B 21. I certify that this hospital) attended the deceased from. 2 lols. cae &S,, that((l) Xwe) last 
%. 
ra 
°o 


Ss 


£ FS 22b, DATE 
oer ae EOE Slow g AEC 3h sf3 sche 
CY ~ | 22d. ADDRESS = -—, 

Ese Pe sAVILLE G. WEISMAN GREENE ST., CUMBERLAND, MO. 
re} 6 = 2 
= 23b. DATE THEREOF is loose, To. Ysa Ion. or county) , (State) 
ovo é /: 
S a Als (4) Am RESS sil 2a. REC'D BY REGISTRAR | 25b. RI ree 

ISM 7-62 Dic. Fk Yk 's DATE MAR 2 6 19 3 if : fi a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


I or attending physician. 


TOR: After this certificate has been signed by the attending physi 


J 18. CAUSE OF DEATH [Entar only one ceuse per line for (e), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: “ Ae 

IMMEDIATE CAUSE (¢)_ nat, 
st is DUE TO 

Conditions, if any, which (b) Gao ig m Z Se 

geve rise to immediate cause = 


(2), steting tha underlying ( OVE TO 
cause last. ae, Ss te) 


.& 03278 CERTIFICATE OF DEATH 
6 

$ ; $ We Re pte . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
2 . STATI b. COUNTY 

§ end Allegany MARYLAND 3 Mary la nd Allegany 

= 523 b. CITY OR TOWN {if outside corporat limits, = LENGTH OF STAY IN 1b | ¢. CITY OR TOWN [If outside cosporete limits, write RURAL and give neerest town) 

=~ Fas write RURAL and give nearest town} 

ee SO Lenaconing 5 days Frostburg 

es 3 a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ~|[ d. STREET ADDRESS — . ede 

SR cy j 

2 tails Kyles Nursing Home, 112 Mt. Pleasant St, wes (1) NOE 

3 3. NAME OF Firsi Middle Lest [a DATE Month ‘Dey 7, 

et jaca tot 

g 2 ino oi John M. Stark Beart March _ lt 1963 

5 v 5. SEX "6. COLOR OR RACE|7, marniep Oo ] NEVER MARRIED [-] 8. DATE OF BIRTH 9. oral IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z wt birthday) | Months) Deys | Hous | Min. _ 

#4 a Male Whitt wivoweD [3] pivorclo[] | Oct, DN 1872 _ 90 yn. aay ‘| ts my | és 

$ 5 Ws. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1). perience (County & Staie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

23 done during most of working life, even if retired) x | 

5 Coal miner __| coal mines | Lenaconing, Md. U.S.A. 

4 13, FATHER’S NAME “re l 14. MOTHER'S MAIDEN NAME — aa 

8 John M,. Stark | Jean Rebertsen : 

‘oe 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT 7 > Address =. y 

Es (Yes, no, or unkown) | {If yes give warordetesof servics) 

+ | bees 8162 a William Gerden, Grant St Frostbys 

= INTERVAL BETWEEN 

ry 

5 

g 

z 

a 

= 

3 


21. | certify that (I) (this h Pat, ange led the degeased from... 2... re f. 
saw the deceased alive othe. this 19. OBgens that death occurred 17 Ee. from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e)| 19. WAS AUTOPSY 
SERINE TCHS TREAT ou 

sy Oe ves []_ no 
pk ‘33 —— _ a _- 2 = as - __ a 
bee = |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part II of item 18.) 
io & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & |r EITHER, NOTIFY MEDICAL EXAMINER) 

5 : : ¥ 2 os 
Os S |20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, 20f. (City or town) (County) (State) 
By 5 fisoreenne TW wlla'ee: Neh Wank | fectory, street, offica bldg., ate.) | 
Bs g aa rT) et work [] at work [ ] | ! 
Re 
He 
% 
% 
ce} 


€ ee a 2 ATTENDING STAFF pe SIGNED 
ava JY BN, Fy Sow mp. | PHYS. EaG BiRECTOR oO PHYS.  S Ca 
B 38 /22e. PHYSICIAN'S 22d, ADDRESS 
Se ean ROR aang 
ang ! William W. Lesh, M.D, _|.90. Main. St.....Westernport,..Md, .......---cocee 
Oe te 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
3 REMOVAL { ity) 
a] 1 
e*e Bur Mar, 27,'63| Frostburg Memorial 
VR AIS (4y~ 
15M 7-62 


Ba Dy ey I, 
Fres G5 —_| 


5 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sae 6-3, 
FOR STATE 03278 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 038253 
HEALTH DEPT, |7-etxcz or earn 2, USUAL RESIDENCE (Where daceased lived, If institution: Residence before edmistion) 
23.4 Saas a, STATE 6. COUNTY 
S285 Allegany MARYLAND Maryland Allegany 
gcee 8. CITY OR TOWN (if But Sen, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
Ditbpece write ond gi rest town} 
25 
aa Cumberland Ok Cumb 2 4 
33 d, NAME OF HOSPITAL OR INSTITUTION [if nol In hospitel, give streot address) / d. STREET ADDRESS oS RESIDENCE 
“2 
Sege. | Alexander Place 1 Alexander Place —_ ea 
resas 3 NAME OF First Middle “Tast Month. Dey ‘Yoor 
® 20 gD = 
=tce Ceram not SARAH ELIZABETH DEATH March 15, 1963 
go 5. SEK 6. COLOR OR RACE| 7, smaRrieD [KX] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE fin yoors Ut UNDERTY YEAR iF UNDER 24 HRS, 
Months) Hi 
wee Female White wipowep[-]__ivorceo[-]] May 31, 1893 69 mm | "| ci | | gohe 
Sart? Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stela or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
See done during most of working life, even if retirad) 
53a Housewife, — Own home Moorefield, We. Vag | Us Se Ac 
he és 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a ie 
i ES 
ESS John E, Bucklew Emma S, Pope 
-£0 Fis 15, WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ oe Address Cumb, Md. 
S olasd (Yes, no, or unkown) | (Ifyesgivewarordetes ofservico}} 
Besse No, None r, Lawrence F, Starner 1 Alexander Place 
3 2: g i 18. CAUSE OF DEATH [Enier only one cause par lina for (a), (Bb), and (dl) ~SCSCSCS “YINTERVAL BETWEEN 
es 255 PART, DEATH WAS CAUSED BY. ONSET AND DEATH 
85 Sse "IMMEDIATE CAUSE (2) CORONARY OCCLUSION —_ ___| SUDDEN _ 
eee : 
Safed uy / DUE TO “ 
S55 58 Conditions, if any, which (b) ae CORONARY SCLEROSIS bes — 
ah 5, geve rise 10 Immediate cause Pa 
co ay 2 5 
Sfey0 {a}, steting the underlying ( PVETO 
os —3 : See: 2 se 
Zesss Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
Spo ee ig = oe ERFORMED? 
aygee 0 |s HYPERTENSIVE CARDIOVASCULAR DISEASE; pianeTes | [1] 0 bk 
x ous = | 20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury*in Pari | or Part Il of itom 1B.) 
gett2— & | PRIMARY [] or CONTRIBUTING [J 
ooo’ | CAUSE OF DEATH. 
ge? of = 20c. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm, | 20f. (Clty or town} ~ (County) (Stete) 
Basu Fs Ff Hour em, While Not While factory, street, office bldg. or) ' 
M oz a 5 = p.m. 19 jat work at work 
ey} ©o8 21. I certify that | took charge of the remains described above, held an Autopsy Li = ip Inquiry [Xi and in my opinion 
ee death resulted from: Natural causes [ ¥, Accident [_], Suicide [_], Homicide [ }, | Undetermined manner 
y big 2 
ss 3 : , v1 CHIEF MEDICAL EXAMINER [_] * 
we 
Se 53 BUN ae mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
S245 D. 
E g & Fi 3 yuaaiiee a DEPUTY MEDICAL EXAMINER [KX] MARCH L6 je 1863 
= eBes NAME (Type) BENEDICT SK ITARELIC, Address (Streat, city, town, or county) CUMBER AND D 
S 22 po 220. BURIAL, CREM: Zab. DATE THEREOF De. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or count iG MD. a 
icone REMOVAL ( i 
gard Burial 3/19/63 | Hillcrest Burial Park Cumberland, Maryland 
23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME’ 
5M 9/60 


po°' 


H. Wayne George Cumberland, Md, 


DATE MAR 1 9 1963 f Marlo, Suvege. 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
aye OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


Sant 
=e 


ez — 
= 23 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If i = ae 4, 
Ee a 
ao 25 a, STATE b. COUNTY an 
3 ens All egany MARYLAND Maryland Alleg y 
= Seuss b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
~~ Fou write RURAL end give nearest town) 
nN - 
5 Frostburg x "Rural" _TLonaconing SS 
3,5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sireel eddress) . STREET ADDRESS e. IS RESIDENCE 
iro ON A FARM 
as ( 
aa ___Miners_Hospital hee Poot || 7s sg) NOLL 
Su /3. NAME OF First Middle Last 4. DBTE Month Dey 
gh ReCEnrEy. 
ype or print] DEATH 
as i al seph Ce Steele March 9 63. 
3. SEX ‘6. ate ior RACE! 7, MARRIED i) Never marnuep [] | & DATE OF aiRTH 9. AGE (In years [IF UNDER 1 ek ¢/_TF UNDER 24 AIRS. 
i bast birthday) BE “Days | Hours Min. 
)|_Male White | wool] svorce 5 December 27,1905 57% | | ee 
7% [/10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. mb er. (Caud & tute oF forlig couliry] | 32. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


er _| Own Farm _ 


arm 
13. FATHER’S NAME 


Mis Sauce Ss rast \AMI Maryland 4d, s wha 
ered Cutter 2 


Lonaconing., Maer 


ONSET AND. “ial 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (lfyesgive warordetesofservice) 


17, INFORMANT 


| 18. CAUSE OF DEATH [Enier only on 
PART |. DEATH WAS CAUSED BY; 


TOR: After this certificate has been signed by the attending physician and completely 


it 

2 

s . 

g cS, IMMEDIATE CAUSE [e)___- : 020 Oe ay cd 0b ae Se 
oe A 

a. SYl ¥ DUE TO A, | 

a 

£ Conditions, if eny, which (by. i | 

ae} geve rise to immediete couse 2 

= (e), steting the underlying ¢ OVE TO 

sh cause lest, (c) 

ad Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS ‘AUTOPSY 
3 ie. > ee La 4 PERFORMED? 
q 3 " ees fir peg 5 a! ’ s | ves no By 
2 = | 20a, ACCIDENT WAS UNDERL} [| 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 

© & | OR CONTRIBUTING [] CAUSE-OF DEATH 

£ G | (IF EITHER, NOTIFY MED! EXAMINER) gil 

a x 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, * 20%, (City or town) (County) {Stete) 
2 6 Hour e.m. < While Not While factory, sep eee etOen ae) > 

ie 3 ee ee ee i ee { ce \ we 

S 

2 


wa 19GB 0. L. AALCLL-, 19623) that (I) (we) last 
221M, from the causes _and on the date stated tated above, 


id be detached for use as the burial-transit permit. Then please remove. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


certify that (1) (thiw=tespitel) attended the deceased from. 
saw the deceased ‘alive or “A. re 


: 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed wi 


a [Fee sce TTENDING MED, STAFF ay ALS 
A 5 

seks mop. | PHYS. [RX oiRecTOR [} PHYS. [] ifr PE; 
3a8 /22c. maaan 22d. ADDRESS .- 
a NA { a = 
ah BIL A A. LOTHSTEI) (2D LE ORO Ril BY = SMOSTBUT EG ~ titel. 
$m 3 ~ 23. BORA ey 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. here (City, town or Suny) (Stete) 

= REMQY Al Peay 
$05 } ‘Bird 3/4/63 Sunset Memorial Park Cumberland Mas 
VR AIS (4) i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, RE RE! oT $63 REGI. SIGNATUI 
15M 7/e1 George Eichhorn Lonaconing, Md, DATE WAR 5 ergy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
03287 CERTIFICATE OF DEATH 03255 


—=— 


|. PLACE OP DEATH == —= 2, USUAL RESIDENCE (Where decoesed lived, I Insiitution, Residence beiore a 


a. COUNTY °. 
ALLEGANY ‘ena STATE MARYLAND b. COUNTY ALLEGANY 
b. Sures TOWN (if Sulfide corporate limits, jc. LENGTH OF STAY IN Ib |} c. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
we MRS ae URE 2 DAYS FROSTBURG, RT. 2, 


‘d, NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street eddress) || d. STREET ADDRESS “Te. IS RESIDENCE 


MINERS HOSPITAL vet] 1K] 


by the funeral 
id 


mn 


-transit permit. Then please remove carbon papers. Pages 1 and 2 sh; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


. NAME OF First idd Lest 4. DATE Month Dey 
DECEASED 


Recor or ANNABELLE STEVENS DEATH = MARCH 3, 


5. SEX 6, COLOR OR RACE) 7, mapRieD [] NEVER MARRIED fe] | ® DATE OF BIRTH ES Mae rune bi E [aurea ans, 
jontl {| jeys jours Min. 


FEMALE WHITE wipoweo ["] pivorco []| FEB. 3, 1876: B87 ov. 


TOs. USUAL OCCUPATION (Giva kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done sur mest working ven if retired) | | 


HOUSE WORK | HOME | MARYLAND U.S.Ae 


13. FATHER’S NAME ~ _ 14. MOTHER'S MAIDEN NAME 


THEOPOLIS STEVENS | AMANDA MIDDLETON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INPORMANT Address 


{Yes, no, or unkown) | (Ifyes give werordates of service) 
ree NE ___|MRS. BUGEN STEVENS, FROSTBURG, MD. ‘ 
18. CAUSE OP DEATH [Enter only one cause ‘(I INTERVAL BETWEEN 


eld 1. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 


) 


. xX DUE TO 
Conditions, if eny, which 


(b) 
DUE TO 


gave rise to immedicte cause 
{a), steting the undarlying 
cause last. rs) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN N PART 1 Tie) 19. WAS. ‘AUTOPSY 
PERFORMED? 


. 
Qoxtiite do Ser . <n vs [] No AL 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE W INJURKROCCURED. (Enter nature of injury in Part | or Pert [I of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH | 
(WF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, © 20f. (City or town) (County) (Stete) 
While Not While | factory, street, office bldg., etc. 1 
i et work [] ef work |] | 


21. 1 certify that (I) (Hve=mamitel) attended the deceased from....... Ge. fh Zou BAT lo... 1 19GB that (1) (awe) fast 
saw the deceased alive on. pater ie ee eaP and thal death occurred al 3M, from Fe, causes and on the date stated above. 


eo =~. 153 DAT 
(le Morxat— Mo. mS BO iReeTOR oO EN Oo 21s 
- ICIAN’S ” ~_ A ~~ |22d. ADDRESS oa" 
NAME (Type) FB Tt EE oc MN. D. MECHANIC ST., FROSTBURG, 0. 


\ 23a, BURIAL, CREMATION, 236. DATE THEREOF 23¢. NAME OF CEMETERY ‘OR CREMATORY ~ | 23d. LOCATION (City, fee er county) “Senl 


\ BURIAL "| MAR. 6 '63 F'BG, MEMORIAL PARK FROSTBURG, MD. 


Metiecl A Of) We, i eee Z _ odie, 1m s ine ae [OEE 


MEDICAL CERTIFICATION 


tained by the hospital or attending physician. m v4 
‘OR: After this certificate has been signed by the attending physician and completely f! 


ref 


L 


director, page 3 should be detached for use as the br 


death. Page 4 ma' 
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TO FUNERAL DI. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Os2ae CERTIFICATE OF DEATH 03256 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decease. 


—-_ 


; If institution: Residence before edmission) 


in 24 hours after a, 


Ez 
o2 \ 
s AN 
2 RA \ | = county o. STATE b. COUNTY 3 
eae ts) a —y MARYLAND || WaSl VORA 
pe eel b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest own) 
zas write RURAL end give nearest town) * 
". & N La i _KEYSER t Ew: See 
o® d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS @, 1S RESIDENCE 
oS Ml ON A FARM? 
v2 - ED HEART HOSPITAL = RT .# 2 BOX 97. _ ~ ves (] No] 
Ba . NAME OF First Middle Lest 4, DATE Month Dey Year 
gh I DECEASED OF 
‘ype or print) DEATH 
£ eS it ee _ SUTTON | Pe ARO BT eg 
BS 5. SEX 6. Col £7, MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yee |IF UNDER T YEAR] 1F UNDER 24 HRS. 
2 ithday) | Months] Deys | Hours | Min. 
8 WHITE wipoweo ["] __ivorcep [-] 2=26-12 or yn. | 
‘4 eA aar OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign couryy) | 12. CITIZEN OF WHAT COUNTRY? 
Fy done during most of working | nif retired) | 
ry | 2 
§ Carman_ | Railroed | WEST VIRGINIA Py lon UeS.A. . 
3 13. FATHER’S NAME Pay 14. MOTHER'S MAIDEN NAME = 
a S_SUTTON | ORMA JETT SUTTON ‘ 
§ 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Noy. INFORMANT Address 
2 (Yes, no, or unkown) | (Ifyex give werordates of service] 
: Yes ww PI'S CHART 
es 
é 
5 
= 


|, cremation, or removal, and in any event, 


TOR: After this certificate has been signed by the attending physician and completely 


> 
be filed with the State Dept. of Healt! 


¢ 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (e).) “) INTERVAL BETWEEN 

o PART I, DEATH WAS CAUSED BY: 4 cast. it 5 Gpos\ oO oatal 

ra A IMMEDIATE Cause (| ACUte Cor Pulmonale with peripheral vascubar collapse 10 hours 

= Py 

iS DUE TO 

£es centers, if wiv; ante wHemorrhagie Pneumonitis, left lower lobe. | 6 days — 

§ 2 gave rise to immediete cause 

24a {0}, steting the underlying (7 SBEEO 

vos cause lest. «Plasma Cell Myeloma, lower spine _ a = “s 

4 ae Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. eee 

2882 £ > ea 

$325 ><|S| Bladder stones; osteoporosis; renal infection __ a I ANESENG 

aes = [2da. ACCIDENT WAS UNDERLYING []. | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Lor Pert I of item 18.) 

ons & | OR CONTRIBUTING [] CAUSE OF DEATH 

£ 3s & | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 5 z 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) ~(Stete) 

Ris a ewe Ye.th. While __ Not While lectory, street, olfice bldg., etc.) | 

ce 2 pam. 9 at work [7] at work [7] ! 

i 

2038 21. | certify that (I) (this hospital) attended the deceased from... 0etober........... A 1958, to. Maroh-27-5-- 1% 34, that (1) (we) last 
mo) 


saw the deceased alive onMarch...27th 19.63., and that death occurred at2¢),5s, from the causes and on the date stated sbove. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


EA. Ee a \ ATTENDING meo, Patt STAFF 22. ENED 
aoe eee he A lw ‘ mp. | PHYS. pinecror [] prvs. [1] 3-29-63 
on 8 Tie BWSGANS Teas | a2a,_ ADDRESS ia a 
gag SRAM 2 
ee | t (yelWyand F. Doerner, re, M.D 
hire We aie Bh ah tar _W1)_N,.MECUATNIC STREET..CUMBERLAND,.MoD, 
= g Ba. eae ee "3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

= MO" pecil ° 
Sow Burtat 30 Mar 63 Mt. Zion “2s Keyser, __Wae Vae 


25a, REC'D BY REGISTRAR 


oMPR "1 1963 


‘25b. REGISTRARS SIGNATURE 


VR AIS (4) 
1SM 7-62 


24 pees y DIRECTOR'S SIGNATPRI ADDRESS 
LA Dn Hho neg Keyaer, We Va 


MARYLAND STATE DEPARTMENT OF HEALTH 
PNBe'S F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Oe CERTIFICATE OF DEATH 03 


2 § iA . PLACE OF DEATH=—=~=~S~S~S~S~* = 2. USUAL RESIDENCE (Where doceased lived, H Insfitulion; Residence before edmission} 

ina 3 7 pac CEN | @. STATE b. COUNTY 

geal Allegany _ MARYLAND | _ Maryland Allegany | 

2 5 b. CITY OR TOWN [if outside corporate limits, | €. LENGTH OF STAYIN Ib || c. CITY OR TOWN If outside comporete limits, write RURAL end give neeres! town) 

a re $ writa RURAL end give neerest town) rl 

oe Cumberland \12/6/1962 x Lonaconing Mie 

£ & 4 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street eddress) - [~~ d) STREET ADDRESS. . = SDE 

= By | __ Allegany County Infirmary 1 Castle Hill ves (] NORE 

3 gad b 3. NAME OF fm First Middle Lest 4 psa Month ‘Day seer 

3 R {Type oF print) Jeannette Ternent | »=™ March 10, 19 63 

3 = 5. SEX [6 COLOR OR RACE) 7, marie [~] NEVER MARRIED] | 8. DATE OF BIRTH iy AGE tne Fw AR roe aA: 
Y nt eys TT In. 

& < Female White wipoweD [] __bivorcED ["} 10/18/1877 i ae ‘ ‘| violk 

8 s ge USUAL OCCUPATION {Give kind eae | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= @ during most of working life, even if retire 

3 > Housekeeper |her own home. \Lonaconing » Maryland | U. S- As _ 

& 2 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 7 

3 2 George Ternent | Jeannette Darnley 

by m 15. WAS DI .S. AR RITY NO.| 17. INFORMANT 1ox ress OL ri [ P 

2 = PR wAs Ga inant 16. SOCIAL SECURITY =o 17, INFORMANT P.O ,BOX 599 Address Cumbe rland, Md. 

3 3 Allegany County Infirmary records. 

£ A 18. GAUGE OP DEATH [Enter only o ee per line for PU {b), end (). L ‘) INTERVAL BETWEEN 


‘OR: After this certificate has been signed by the attending physician and completely 
be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


Ee (40/03... 19 that (I) (we) last 


¢ 
5 
o 5 PART |, DEATH WAS CAUSED BY. reacts -ohe 5 CN ee 
cg 2 IMMEDIATE CAUSE 4 ep RL A i - 
i= a , 
aans ee = ~Seruke- 
Q a ‘ * 
2 Conditions, #1 eny, which 
2 5 g2Ve rise to immediete couse year eae Peat Vv weer ec sc cgeasiear Raid 
sa5° (2), steting the underlying f PUETO ra) 
a 2 cause test, 
ce a _ a 
5 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CO ) DEATH BUT NOT Spree D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [e)) 19. WAS AUTOPSY 
PERFORMED 
2 
e 5 | ves [] no (] 
3 e, E 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert Vor Pert II of item 18.) + 
= a E | OR CONTRIBUTING [] CAUSE OF DEATH 
£ s & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
Ey 3 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete} 
= me a While __ Not While | fectory, street, office bldg., etc.} 
¢ ° = 19 ot work [_} et work | 
5 = 
2 $ 


21. | certify that (I) (this hospital) attended the deceased from. 


65. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


af oo saw the deceased alive P ..M, from the causes and on the date stated above. 
gc ATTENDING, MED, STAFF aon SaNED 
Shoe 4 mo. | PHYS. DK] birector KK) PHys. [X] 3/11/1963 
aid Ss 2c. PHYSICIAN'S }2d. ADDRESS - = = 
eaes Name ve) Dre Lee Be Mathews ho. Greene St., Cumberiand, Mde _ 
2632 Te. mA CREMATION, | 236. DATE THEREOF th REO eORE Gt GRMATGI’ => ToSEE LOCATION Gnytowser souniyi oa {Stele} 
g is 
$0338 Burial 3/13/63 | Oak Hill bed _Lonaconing, Ma, __ 
& AIS I 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 | 28e. REC'D | D BY REGISTRAR | 2Sb. aan 5 beg (ued 
ism 742; A| George Eichhorn __Lonaconing, Md, loaMAR 13 1963_ boo pe > 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ott) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03284 CERTIFICATE OF DEATH 


1, PLACE OF DEATH > 2, USUAL RESIDENCE (Where | deceased lived, Hf ABQ5B. vac... before ‘pamisslony. 


a. COUNTY Allegany feet STATE ay ary land b COUNTY A de gany 


3 amr ORO NE eLtoe eoroorats Tite, ©. LENGTH OF STAYIN tb || ¢. CITY OR TOWN (If outside corporele fimits, write RURAL and give nearest fown] 
3 wr and give nearest fown! 
3 Cumberland 3/18/1961 Cumberland 
o d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) (7d, STREET ADDRESS ° ‘3 ponnte 
v IN A FAI 
3 _ Allegany Comty Infirmary 806 Shriver Avenue ves] NO Bi] 

3 it) as First Middle Lest 4. DATE Month ee 

OF 
(Type or prin!) William Thomas Thuss beara March 26, 19 63 
5. SEX 6, COLOR OR RACE) 7. apRIED [DINever Marnie [7] | 6 DATE OF siRTH 19. AGE (fn years [IF UNDERT YEAR| IF UNDER 24 HRS, 


last birthday} 


Male White WIDOWED [xj pivorcep [_] 1/5/1892 721 yn. "ia ao ls | ons 
ropa peae oe es oN kind a Te 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Jurin, ing tife, even if retire: 
Retired: Supervis ee | Cumberland ,Marylend U. Se Ao 
13. FATHER'S NAME aa 14. MOTHER'S MAIDEN NAME a a 
August Thuss * » uh ‘Christine Phillips) ~~ é 
Rerees Masieacbtaraie,| care” MOMS O.Box 599 | “"Cunberland, Ma. 
Allegany County Infirmary records. __ 
18. CAUSE OF DEATA [Entar only gxo.cause per line for (e), (b), end ich “INTERVAL BETWEEN 
PART f, DEATH WAS CAUSED BY? jeer dilie, fe, A ONSET AND DEATH 
IMMEDIATE CAUSE ® Y ts ne sega i 4 
f wu @ 


(a), steting the underlying 


Pig re ‘e. Senate parce He yet { = 
Pe Picxy Ot Hi ~padhentliy hans, Weebed: 


| or attending physician. 


21. 1 certify that (i) (this 3726/63 attended the deceased from... Of LO/ On....., 19...... 
saw the deceased alive on. 3/2 , and t eS arg 


2e. aay, : : A 22b, DATE 
MD. mS Bd birecroR Pn mays, ix 3 eae a 

/22e. PHYSICIAN'S "124, ADDRESS — a 7S Dee ae 
rants Dr. Lee B. Mathews _49 Greene St., Cumberland, Md 


23a, BURIAL, CREMATION, 23d. LOCATION (City, town or county) 


23b. DATE I Basi 3c. NAME OF CEMETE! OR CREMATO! 
eurial March on  Millevest B v es Park | Comberland 


2Se, REC'D BY 1963. REGISTRAR'S SIGNATURE 


24 * Fou jo tie S_ SIGNATURE ne. ¢ by ee el, Ih “= b aMAR 2 9 196 pbarks Baie 


cause last, 
F 3 PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGM RELATED‘TO THE TERMINAL ee CONDITION GIVEN IN PART 1 AS Ae 
Q = ae PERFORMED 
= 
Fs 5 » ae oes pace ves EF] No GI) 
ee = 2De. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert f or Pert Ill of item 1B.) 
o Be | OR CONTRIBUTING [] CAUSE OF DEATH 
£ & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 . 7 2 Sn ase, — a 
3 S | 20e. TIME OF INJURY “Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, © 201. (City or town) (County) (Stete) 
3 a istendsien, While __ Not While factory, street, office bldg., etc.) | 
z 5 Sh 19 ot work [_] at work 
S 
= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


death. Page 4 
director, page 3 shi 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 
15M 7-62- 


MARYLAND STATE DEPARTMENT OF HEALTH 


{a), stating the underlying 
cause last. fe) 


9. WAS AUTOPSY 


oO 
ey 

s 
bt: 
5 
a & Zl Par Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 

——— ERFORMED? 

‘<o e 
a Ki ENLARGED THYMUS, ADRENAL HYPOPLASIA ves No 
pad = [20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enior natura of Injury in Part | or Part Il of Iter 18.) 
22 & | PRIMARY [J or CONTRIBUTING C1 | 
= & | CAUSE OF DEATH, 
= = s 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20%. (City or town) (County) {Stata) 
su 8 be While __Not Whila | factory, streel, office bldg., ate.) | 
ae = ates 19 ‘at work at work 
nS 


21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [X]. Inquiry [XK]. and in my opinion 
death resulted from: Natural causes * Accident DO Suicide [[], Homicide [7 — Undetermined manner [7] 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MA 0395 
FOR STATE 985 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 038259 
HEALTH DEPT. 1. etace or vara ; = “| 2, USUAL RESIDENCE (Where daceesed livad, If inafitulion: Residance before admission) 
- a. COUNTY a. STATE b, COUNTY 
; Allegany : Manytand || Mary Allegany 
"5 b. CIFY OR TOWN [if outside corporate limiis, je, LENGTH OF STAY IN tb €, CITY OR TOWN (if oulsida corporala limits, write RURAL and give naares! town) 
write RURAL and give nearast town) a 
EAM Cumberland, 20 min, & Rt, # 1 Cumberland, 
5S yd. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) |. STREET ADDRESS @. IS RESIDENCE 
Wes ON A FARM? 
BEBoe Memorial Hospe_ = _ Valley Road _ __| vs] no 
> 25 “3, NAME OF First “Middle Last 4. DATE Month “Day 7 
$e? 8 DECEASED OF 
=e oes ee HAROLD WAYNE VANMETER | =" March 13, 19 63 
€ £5 S. SEX 6. COLOR OR RACE| 7, maRRIED [] NEVER MARRIED [J] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 
o Be last birthday) [onths| Days | Hous | Min. 
Veen Male White wiowen[] _vivorceo[]| Dec, 29, 1961 1 yn. | | 
AG 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. ST OKer (Stata or foreign country) 2 12, CITIZEN OF WHAT COUNTRY? 
ba dona during most of working life, aven if retired) 
5 | None ( Infant )_ None Cumberland, Md, Ue Se Ae 
2 =, '13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= = 
Eee Melvin V, VanMeter Frances M. Ritchie 
ke Fe SBE Se IN U.S. mer) perce ats SOCIAL SECURITY NO.| 17, INFORMANT - “Address = 
‘S jes, no, or unkown) | {Ify as give warordatesot service! ss 
5 No, None Ne Melvin V, VanMeter Rt, # 1 Cumb, Md. 
3 ~ 7 18. CAUSE OF DEATH [Eniar only ons cause par line for (a), (b), and (e).] 4 INTERVAL BETWEEN 
INSET AND DEATH 
PART |. DE. USI f 
Be ART I OFATIAMEDIATY cause la) ATELECTASIS OF LUNGS, BILATERAL | HOURS _ 
3 s DAO DUE TO. 
BE Conditions, if any, which oo ASPIRATION OF STOMACH AND BOWEL CONT NTS HOURS 
£e gava rise to immadiate causa 
& DUE TO 
& 
2 
ea 
a 
é 
3 
i) 
J 
Ly 
q 


& 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


ignated agent, prior to burial, cremation, or removal, and in any even! 


ae 5 CHIEF MEDICAL EXAMINER [—] 3/ 1 4/63 
Eos eterian aac, ay _ ASSISTANT MEDICAL EXAMINER #>9 DATE SIGNED 
(3 325) iwevtis ” DEPUTY MEDICAL EXAMINER iq] Rte 
Psves NAME (Tyee) Benedict Skitarelic M. D. dross (Stoo) ci Sttesa: Cumberland, Md ‘ 
HWSoDw 228. BURIAL, CREMATION,| 22b. DATE THEREOF “| 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) [State 
Agams REMOVAL ae 
Qa+od Buria 3/16/63 | Davis Memorial Park Cumberland, Maryland 

23. FUNERAL DIRECTOR = “ADDRESS Raa. RE 


SM 9/60 


vs, woe 
YY 


niWAR 1 8 1863 es a a 


H. Wayne George Cumberland, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


<< 


s $2 ee eee 25 
= 83 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insfitufion, Res 
o 2 ALLOUNTY. a. STATE b. core 
5 ga | ALLEGANY MARYLAND _ MARYLAND LEGANY ‘ 
2 Sy b. CITY OR TOWN (if outside corporete limits, | € LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporete limits, writa RURAL and give nearest town) 
<> ae write RURAL end giva neerest town) | | 
ae CUMBE RLANO 2 | 52 DAYS ||. FROSTBURG : ty 
%@ 3 , NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) «|=. STREET ADDRESS. ICE 
3 ON A FARM? 
| MBMORIAL HOSPITAL | 31 GRANT ST. yes [] No] 
/3. NAME OF First Middle last 4. DATE Month Dey Yer 
DECEASED OF 
eet C. ADEN VOGTMAN | Dram «= MARCH 3 19 63 
5. SEX '|6. COLOR OR RACE! 7. mapRiED [NEVER MARRIED [] | 8 DATE OF BIRTH |9- AGE (tn yeers |IF UNDER YE TF UNDER 24 HRS. 
MA 68 bithdey) | Months| Days | Hours | Min, 
LE, WHITE WIDOWED pivorceo []| JUNE , 2h, 1894 | yrs. | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
is BARBER SHOP | FROSTBURG, MD. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME = 
WILLIAM VOGTBAN ELIZABETH WAGNER 
© WAS eee Bd IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address r 
(es, no, oyunkown) | (If yes give war ordetes ofservica) | 
NE. 215-10-4505, MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one cauze par line for (e), (b), end (c).] y INTERVAL BETWEEN 
INSET AND A 
PART I, DEATH WAS CAUSED BY: (Eman Chenu si tte 9 
IMMEDIATE CAUSE (2) sited Mh. a ‘ 
‘ DUE TO ‘ 
Conditions, if any, which (b) ww leo 
gave rise to Immedi se 
{a}, steting the un DUETO 
couse lest. i ay 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
PERFORMED? 


yes [] no (] 
'20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enier netura of injury in Pert | or Pert Il of item 18.) = 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form. | 20f. (Cily or town) {County) (State) 


ae Oats: as While Not While | fectory, streat, office bldg., ete.) | 


p.m, 19 let work at work 
io S., 196. that (1) (we) last 


. | certify that (I) (this hospital) attended the deceased from...>7 
saw the deceased alive on. Aetwe.. tod... 19. and that death occurred BEAM. to from the causes and on the date staled above. 
¥ ‘ = 22b, DATE 


22a. 
ATTENDIN! MED. STAFF SIGNED 


mp, | PHYS. pirecton [] PHYS. [ ) L a 
“359 ADDRESS = es 


22d, ADDRESS 


122 S. CHBTRE ST., CUMBERLAND, MD, 


236. DATE THEREOF We, NAME OF CEMETERY OR EREMATORY fs 723d. LOCATION (City, town or county) 
BC 6265 | ZION EVAN, & REF. =. 


24 Fi L DIRECTOR'S SIGNATURE "ADDRESS 


_FROSTBURG, ND. 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


retained by the hospital or attending physician. 


} 


TO FUNERAL Di! 


Z3a, BURIAL, CREMATION, 


} BULA L (Specify) 


VR AIS eo) if 


ISM 7-62 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 m 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


= 


3. 6m 
Pe 
a 
2 = 
3 2 
< 2 
See 


wil 


i : 2. 
In papers. Pages land 2 


completely fi 
ithin 72. hours after death 


jician. 


‘equires that the death certificate be executed 


pt. of Health prior to burial, cremation, or removal, and in any event, 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and 


‘atained by the hospital or attending physi 
director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


©: 


OR_ATIENDING PHYSICIAN: The law r 


be filed with the State Dey 


death, Page 4 m 


TO FUNERAL DI: 


TO HOSPITAL 


oy 
VR AIS CoN 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


87 S, _CERTIFICATE OF DEATH 03261 


1. PLACE OF DEATH 


UN’ 2, USUAL RESIDENCE (Whera oe d, If Institution: Residence ‘bafore wdmission). 
a, COUNTY 0. STATE b, COUNTY 
ALLEGANY | MARYLAND MARYLAND ALLEGANY = 
b, CITY own {it outside corporate limits, | ¢, LENGTH OF STAY IN 1b «, CITY OR TOWN {Hi outside corporete limits, write RURAL and give nearest town) 
write and give naaras! town) 
COMBE RA RES | 48 pays 603 LEIPER ST. 


~] @. 1S RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS 


___MEMORIAL HOSPITAL CUMBERLAND ves [5] No FAL 
| 3. NAME OF First Middle Last 4, DATE Month Day “Yeor” 3 
DECEASED OF 
Piece in HELENA MAY WALKER | PEATH MARCH 19 196 
oe ie > 6. COLOR OR RACE) 7 MARRIED [DDNever MARRIED [-] | & DATE OF BIRTH 9. co inae [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
FEMALE WHITE uawe x pivorcto [] | MAY 14, 1896 $24 Soe Days | Hours Min. 


Wa, USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHFLACE {County & State, or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) | | 


Housewife _ | At Home _ | _CUMBERLANS, MD. U.S.A. z 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JAMES MILLER | MARGARET YERGAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yasgivewarordatesofservice) 


VF 


16. SOCIAL SECURITY Re) 17, INFORMANT i Address 


None | MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only ona couso per line for (2), (b), and (c),) | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: eae al 
IMMEDIATE CAUSE (0) | + 

DUE TO 
Conditions, if any, which aan eT Oe = c ~ 
98Ve risa to immadiate couse 

DUE TO ~ 

Oo See 


(a), stating the underlying 
BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 


cause lost, cm 
PART JI. OTHER SIGNIFICANT CONDITION iS CONTRIBUTING 1 


JJ WAS AUTOPSY 


PERFORMED: 
YES Lal NO 


i WAS UNDERLYING [] [{#ob. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(F EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
Ricoeicaim’ Whila __ Not While. factory, street, office bldg., etc.) | 

any 19 at work [] et work [_] | | 

2. | certify that (I) (this hos; 

saw the deceased alive on. x 

SIGNATURE * 


that (1) (we) last 
My tfom the causes and on the date stated above. 


22b, DATE 
STAFF SIGNED 


ATTENDING MED, 
POX¥L BY mop, | PHYS. [1 sopirecror [J] Prvs. 


~| 22d. ADDRESS 
ORGE M, SIMONS 


I} attended the Le fro 


and that « death ocofirre: 


“| 23c. NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town or county) 
Eos a” 


2 | _.... ALGONQUIN HOTEL, CUMBERLAND ,MD. 
23e, BURIAL, CREMATION, ee DATE THEREOF 


3/22/63 Trinity Lutheran © erland _ Maryland se 
24 FUNERAL ar ‘S SIGNATURE ADDRESS Rea ae BY REGISTRAR | 2Sb. REGISTRAR’ S. SIGNATURE 


Ruth E. Silcox Cumberland Naryla 


2A MAR-2-2-1963— 9 aaa ar ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13 O69 


é § 1 FLACE ¢ OF DEATH aly 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 a. COUNTY e. STATE b. COUNTY 

‘5 ALLEGANY eee MARYLAND ALLEGANY 

ae gh ed b. CITY OR TOWN (if outsida corporete limits, . LENGTH OF STAY IN1b || c. CITY OR TOWN [if outside corporete limits, write RURAL end give nearest fown} 

al ah} write RURAL and give nearest town) 

Se CUMBERLAND 12 DAYS CUMBERLAND 


au a 
d. STREET ADDRESS 


525 WINIFRED ROAD 


1S RESIDENCE 
ON A FARM? 


ve] NOB) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) 


MEMORIAL HOSPITAL 


6 
|-transit permit. Then please remove carbon papers. Pages 1 and 2-shi 


|, cremation, or £ and in any event, within 72 hours after death. 
7 


Eg “NAME OF First Middle ~~ test 4. Bag Month Dey er 
{yea or Brin) JAMES WESLEY, WEAKLEY peath MARCH 29,19 63 
sase ~ 16. COLOR OR RACE|7, mapRieD DNever MARRIED [-] | 8 DATE OF sIRTH |. Ue, [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE | woowm[] _ovorceot]| MARCH 31, 190d bops7m |“orm| Ov | Hen | Me 


10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or foreign country) 


Wa, USUAL OCCUPATION {Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lif en if retired) 
Employee of Farmers |Dairy | _NETHERS, VIRGINIA Us. Se Ao 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT WEAKLEY | EVA FRAZIER 


15. WAS DECEASED EVER I ] 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, oF unkown) | (IFyes gi 


No | 139-10-9522 MEMORIAL HOSPITAL = CUMBERLAND, MD 


7B. CAUSE OF DEATH [Enter only one causgper line for (e). (b), ond (c).) 7 INTERVAL BETW. 
PART J. DEATH WAS CAUSED BY: _ ONSET AND DEATH —_ 
__ IMMEDIATE CAUSE (2). 4 “ = — - 4 tone 


ARMED FORCES? | 
erordetesof service) 


that the death certificate be executed wi 


3 

if DUE TO 

2 Conditions, if any, which {b) 2 FA 
a g2ye rise to immediete cousa nee 

= {9}, steting the underlying ( OUETO 

% cous last. ) 


4 
Q 
= 
a 
© 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
3% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20% (City or town) ~ (County) (State) 
8 Hour a.m. While Not While | fectory, street, office bldg., etc.) | 
FE 19 at work [_] et work | ‘ 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


21. I certify that (I) (this haseee te By the 


eased from... We 2, ak 4, that (I) (we) last 
saw the deceased alive on.. aes 


(he » and that death occurred 393 een AreM sthe causes and on the date stated above. 


should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING STAFF 
eae { NAY PHYS. im DIRECTOR Os. O 
gag | 22d. ADDRESS el 
Cy 5 . GE RGE_M. SIMONS ‘ieee: OTEL, CUMBERLAND, MO. ns 
= 8 23a. BURIAL, CREMATION, | 23b. DATE THEREOF “4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
$e REMOVAL (Specify) - 4 ‘ 
Rao Burle /1/63 Sunset Memorial Park umbe 5 


250. REC! 'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Joa APR__2.1 Pool pe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


H. Lee Silcox Cumberland __ Maryland _ 


VR AIS (4) 
15M 7-627 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
03288 CERTIFICATE OF DEATH noe. ow QB263 


= 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) | Months] Days | Hours] Min. 
WHITE WIDOWED RT} divorced [] JUI 8 9Q 
11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
MARYLAND USA 


100. ae ee ak (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life. even if retired) 


~~ se 
& 3 ‘5, a. pUaeeeuearts 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 e °°. b. COUNTY 
< £3 ALLEGANY MARYLAND MARYLAND ALLEGANY 
€ 3 3 b. idiabrater Fit ‘OR TOWN (If outide Fae limits, write | ©. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest fawn) 
o tdwn! 
3 2 70 YEARS CUMBERLAND 
3 | d. NAME OF ee lt (If not in hospital, give street oddress) “7, STREET ADDRESS e. tS RESIDENCE 
co] ‘OR INSTITUT! ON A FARM? 
: = 5 MULLAN STREET 35 MULLAN STREET ves NO 
Wee 
3 3. NAME OF First Middl 4. DATE 
a DECEASED i zs: OF bes poy es 
sey i} {Type or prim CORA WEBER Diam MARCH 31 19 63 
Sse 
3 
~o 
23 
3 
2 HOUSEWIFE OWN HOME 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

A 

THORNTON WILSON SUSANNA TWIGG 


1$. WAS DECEASEDEVER IN U. §. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, oF unknown) Ulf yes, give wor or dates of service) 
NG NOM EONA _S._ WILSON UMBERLAND, MD 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] 


PART |. DEATH WAS CAUSED BY: = 5 
IMMEDIATE CAUSE (o] L272 


INTERVAL BETWEEN 


ONSET T Ay. COS 


. 


Then please remove carbon popers. 


DUE TO 
ae —~ 
Conditions, if any, which reticle LA ker PPOHpLL ee 
gore rise to immediate | t 
cadse (a), stoting the under: VED 7, L), 
‘itn patie ea, 7 Ry “At 42-€ rte 6 4g ee fer 
Paat Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. a i ad 
yes] Not] 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part tl af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | T20F. {City oF town) (County) (Stote) 
Hour 0. m.  wiitia! ot tae oaie foctory, street, office bidg., etc.) | 
p.m. Ww jot work [] ot work [J ' ‘ 


21. | certify that | attended the deceased from... =, WES ., 19.E.Bihat | tast saw the deceased 
alive on. 2 eet 2 Z2f_, é .and that death occurred at_. M, from the causes and on the date stated above. 


ADDRESS (Sireat, cif fown, wh DATE SIGNED 
MiGs Cees nk ae) ee A 


Z 
9 
< 
ae 
= 
& 
& 
Vv 
= 
= 
a 
8 
= 


fter this certificate has been signed by the ottending physicion ond completely filled in bj 
|, crematian, or removal, and in ony event within 72 hours after death. 


® 


the registror prior to buri 


d for use as the burial-transil permit. 


ined by the hospital or attending physician. 


TO FUNERAL DIRECT! 


Name(s DR. CLAY EB, DURRETT 236 VIRGINIA AVE. CUMBERLAND, MD. 
22d. LOCATION {City. town, or county) (Stote) 


Ro. ey CREMATION, | 22b. DATE THEREOF 
faye (Specify) 
CUMBERLAND, MD 


i] 
) 23, cies DIRECTOR'S SIONATURE ADDRESS 2ha, REC'D BY REGISTRAR 2b. Welds 'S SIGNATURE 
vsaisiay (Os) BYRON KIGHT CUMBERLAND, MD. afi R 
eee ae oe re eee) ee ee eee 


page 3 should be d 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “O 584 


03290 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


+ IF 
FOR STATE 


HEALTH DEPT. }7- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inilitulion: Residence before edm 
~ o ‘a @, STATE b. COUNTY 
z rf Allegany ce pe ; manytann || Maryland Allegany 
wes b, CITY OR TOWN [if outsi orporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside « corporete limits, write RURAL end give st town) 
Se \ 
Sox write a eer sige 
223 umber Lan Cumberland 
ro Aes i riar 
6 4 } | “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) TREET ADDRESS IS RESIDENCE 
aie XK ae Valley st U is ves] NoKd 
2Be. ': yess _—. : = 212 Valley St. _ 
2&8 3 3. NAME OF First ddle bast 4 oo Month 
2 3 a =] * DECEASED 
eee, | Mypeerernt) ss Mary Barbara Wenner a ae DEATH March 15 _ 19 63 
oes 5. SEX 6. COLOR OR RACE/7_ marRiéD [_] NEVER MARRIED [-] | ®- DATE OF BIRTH a AGE iryeeelta IF UNDERT YEAR| IF UNDER 24 HRS. 
cai Months D Hi Min, 
Beas Female White wow] _pvorcio Kl | May 16, 1887 ee eit Oa a 
aps 30s. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stete or foreign country) 3 12. CITIZEN OF WHAT COUNTRY? 
<- = a x done during most of working life, even if retired) ‘ 
3f—.  |_Laundry Worker (Ret,) | Comm, Laundry _| Cumberland, Maryland _| U.S.A. 
Be} OV 43, FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
ray 
> a 


John Yolz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {ifyes give weror detesofservice)| 


No 


Margaret Hoffman. ees ee 


17. INFOR! Address 


Evelyn L, Amberg (Dtr.) Baltimore, a 


ONSET AND DEATH 


16. SOCIAL SECURITY NO./ 


iS) 


(oJ 


"| 18, CAUSE OF DEATH [Enier only one cause per line for (e), (b), en 


|, and in any, 


iy i ete cae CORONARY OCCLUSION. ——— 
“To { DUE TO 
pera a a (»)\ CORONARY SCLEROSIS ee 


{e), steting the underlying ( DUE TO 


cause lest te 
PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 


ate should be executed within 24 hours after death. If any de 


19. WAS AUTOPSY 


ficate, writing the word “pending” in pencil in Item 18. Gi 


4 should be forwateed to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


Zz 
5 3 PERFORMED? 
i es aan es ves TNO igh 
= © | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 
rr & | PRIMARY [) or CONTRIBUTING 1) 
i & | CAUSE OF DEATH. 

| Sa b —— =: 3 22s 
z S| 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Siete) 

5 Hour em. While Not While fectory, street, office bldg., etc.) | 

g aa ssi. cosa sreaie ial ates [al 
a 
re] 


21. I certify that | took charge of the remains described above, held an Autopsy [_]},_ Inspection fc} Inquiry [xl and in my opinion 


cident Oo Suicide Oo. Homicide pal: Undetermined manner oO 
: CHIEF MEDICAL EXAMINER [—] 


death resulted from: Natural causes Cy 


S 


or its designated agent, prior to burial, cremation, or removal 


3s ACTUAL | hap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 "DEPUTY MEDICAL EXAMINER March 16, 1963 
Be EXAMINER'S ’ 
BS NAME (ype) BENEDICT SKITARELIC Address (Street, city, tewn, or counly) Cumberland, Md, 
Wg De. BURIAL, CREMATION, 22b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY "] 22d, LOCATION (City, town, or country) (Stete) 
ag REMOVAL (Specify) 
oe rial  |March 18, 1963 Hillerest Cemetery | Gumberjand, Md. 
JUNERAL DIRECTOR 2ae. REC'D BY ae Zab) REGISTRARS SIGNATURE 
VS. AISME 
sm 9/60 ‘Y ‘ 117 Frederick Sst. Cumbs, Mde “ | oaMAR 2 0 1963 = Cherbaa edge = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


’ 
ee 03291 _CERTIFICATE OF DEATH 038265. 
= 83 1. PLACE OF DEATH -—s? a 2, USUAL RESIDENCE (Where deceased lived, If institution; Residence before edmissio 
Sy M , COUNTY @. STATE b. COUNTY 
5 aa ALLEGANY MARYLAND | _MARYLAND _____ALLEGANY_ sa od 
= ee b. STONE fi i Tecate Unies c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
ee Ses ive neeres! town) 
By ore : CUMBERLAND : (TWAS ~ CUMBERLAND ee a 
@ a0 ) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddress) d. STREET ADDRESS . te eae 
SWE oe VV 
3 ee J MEMORIAL HOSPITAL RT. #1, VALLEY RO. 
3 3 Bn a; NAME OF | 2, First Middle Last as ‘DATE Month Dey =a 
5 San : 
g eat (Type or print VIRGINEA LEE WERTZ | DEATH MARCH 16 9 63 
“ 233 5. SEX 6. COLOR OR RACE|7, MARRIED [} ir q) NEVER MARRIED Oo 8. DATE OF BIRTH , \9 fouinter IF UNDER 1 YEAR| IF UNDER 24 HRS. 
° §8a FEMALE WHITE wioowen [7] vivorcio[]| APRIL 13, 1906 iP: +: es Esl es hee | il 
8 FH 2 E 10a, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR i WW, BIRTHPLACE (County & Stete, or loreign country) | ~ | 92. CITIZEN OF WHAT COUNTRY? 
= ‘3 8 done during most of working life, even if retired) | 
§ SEE Housewife, Own home _ | KENTUCKY Pineville U.S.A. =. 
zs ao 2 2 13. FATHER’S NAME i “14, MOTHER’S MAIDEN NAME 
= age 
3 faz GEORGE MC CHESNEY EMILY SMITH 
ee BS + 
5. WAS DECEASED EVER IN U.S. ARMED FOR: 2 retary 

2 gig (Yes, no, or unkown) MBytes arareraereharesraich| Leo AT SLAIN HE. Ege n B Wee 54 i Paes 1 Cumb, Md, 
= ze No, | None MEMORIAL HOSPITAL pmo 
£ a6 1B, CAUSE OF DEATH [Enter only one cause per line lor (a), (b), on 1 | puttin 
y ET AND DEA; 
£ gb __, PART I. DEATH WAS Kitcausr Acute Myocardial Infarction with Congestive 7 days _ 
Sa5n8 a K, ated Heart Failure 
22ck 5 Conditions, if eny, which » Influenza wiith bronchopneumonia j3 weeks 
. .] geve fo Immediete couse 
£efs— (e), stoling the underlying £ PUETO 
x 25 palates w Hypertensi ardiovascular disease a | VERS, 

Be 

ox 

be 

53 

=o 


) F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH aan NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) 19. WAS ‘AUTOPSY 
Ss PERFORMED? 
/{E * 
/|3| History of two previous myocardial infarctions in last 3 ed wesc Souter 
= 2De. ACCIDENT WAS. UNDERLYING O | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Tor Ped Il of item 1B.) 
mz | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
5 a! 3 hes = oF 
Fa ‘20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
5 fede ane. While __ Not While factory, street, office bldg., etc. ! 
= pies 19 et work ot work | 


atained by the hospital or attending physician, 
‘OR: After this certificate has been signed by thi 


2. | certify that 0) (this hospital) attended the deceased from. MArCH...Q%thy r P pel arch. 16.., 19.65that (1) (we) last 


and that death occurred alkane ‘om the causes and on the date stated above. 


be filed with the State Dept. of Healt! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
ce opti 
director, page 3 should be detached 


226. DATE 
ATTENDING STAFF GI 
=a " mop. | PHYS. Oo BIRECTOR C] Pxys. [2 Baise. 
a { ICIAN "32a, ADDRESS ae up == = 
AM 
2a Ue DR. WYAND_F. DOERNER JR. 4th N. MECHANIC ST., CUMBERLAND,MD. 
26 238. halle veo 236. DATE THEREOF 1@3c. NAME OF CEMETERY OR CREMATORY ~—~*| 23d. LOCATION (City, town or county) —(Stete) 
a REMOVAL (Speci 4 
$9! Bara aT 3/19/63 | Sunset Memorial Park Cumberland, —_ Maryland 
Pane ee ee DIRECTOR’S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
A 
ISM 7-62 ~ 


H, Wayne George _Cumberland, Md, joan MAR 2.1 pOhoarleg Ved gee 
V 


¥e 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03292 


CERTIFICATE OF DEATH 03266 


1, PLACE OF DEATH, 
a. COUNTY fy 


in by the funeral 
s 1 and 2 should 


b. CITY OR TOWN [if outgife corporete Ifmits, 


Pats: RURAL and 


5 
= 
a 
2 
5 
3 
= 
xt 
nN 
¢ 


is 


6 


d Pant OF HOBPITA STITUTION (ft not in hospital, ghe st 


“NAME OF 


First 
DECEASED 
(Type or print) 

5. SEX B RACE 


ade 


7. MARRIED 


2. USUAL RESIDENCE (Whore deceased ived, If Institution: Resigenca before edmi 
a. STATE “Ly, be —. 
MARYLAND 
THLOF CITY OR VOWN {It f a 


<. CITY OR tsida, a, limits, write ‘by and givy 


d. STRAT ADDRESS ] 8. 1S RESIDENCE 


ON A FARM? 
yes [} NO i 
Middle st | 4. Bere Month Dey ‘Yeer 
4b. Je 2] Date an 


NEVER MARRIED |] | 8» DATE OF BIRTH 9. AGMIn yeers (ht... Ey. TF UNDER 24 HRS, 
| SDE [eee Hours | Min. 


15." WAS DECEASED EVER 
(Yes, no, or unkown) 


l-transit permit. Then please remove carbon papers. 


The law requires that the death certificate be executed wi 


UAL OCCUPATION (Give kind of work — 
ti 


rorking life, ev 


, 


Coen during most 
FATHER’S N¢ 


18, CAUSE OF DEATH [Enler only one ceuse per line for (e), (b), end (¢).) 


PART 1, DEATH WAS CAUSED By; 


* DUE TO 
Conditions, if any, which (b) 
geve risa to Immediete ceusa 
(e), steting the underlying ( OUETO 
cause lest. i) 


Le, pp Wed. 7 
f] RMED FORCES? | 16. SOCIAL SECURITY NO. 7 


(Ityesgivewerordetesofservice) 


ge CAUSE (e)__ 


last paths Bt 
wioowep [_] oivorceo [_] Ade Va, | 
PL. 


y| TOb. KINO OF BUSIESS OR INDUSTRY ii. Bit a & ve ordoreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Apre SAO me 


Address 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Wee Zs OM», bvve, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ) DEATH B BUT NOT! RELATED TO THE TERMIN AL AL DISEASE CONDITION GIVEN IN PART 1{a) 


Pig ee 
19. WAS AUTOPSY 
PERFORMED? 


as . YES [] Nowe 


208. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [7] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


TOR: After this certificate has been signed by the attending physician and completely 


id be detached for use as the buri: 


20¢. TIME OF INJURY Month, Dey, Yeer 


Hour a.m. 
pe. 9 


saw the deceased alive o 


21. 1 certify that (I) Ghis-bospital) attended the deceased from. 


20d. INJURY OCCURRED | 200. PLACE OF INIURY (Home, farm,» 201. (City or town) (County) a ee 
While Not While | factory, stree!, office bldg., etc.) | 
et work at work | t 


stated ebov 


22a, SIGNATURE ia en Sz, Pee Ng STAFF : —* SIGNED 
en Sentinel lt mo. | PHYS. fo _DIREETOR C1 Pays. [] AT Pu, GE 


22c, PHYSICIAN'S 
NAME (Type) 


22b, DATE 


"| 22d, ADDRESS 


(26 7. Se Lhe 


23a, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death, Page 4 masabe retained by the hospital or attending physician. 


> TO FUNERAL 


director, page 3 s™ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
5 
a 
= 


a 
= 
go 
e 
S$ 


TE THEREOF | 23c. NAME OF YD. OR CREMATORY 


23d, LOCAT|Op Town or county) 


BURIAL, CREMATION, | 23b. 
Sm OVAL pee 
iL ee ‘Ss Bl 


2Sa, REC’D BY REGISTRAR 


JoareMAR 29 1963 _ 


EQISTRAR'S IGNATURE 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION DRE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03293 _ CERTIFICATE OF DEATH : 03267 


eral 


md ld 
lea o 
= 


& —_—— = = 
s 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whe: , ission) 
4 ¢- COUNTY e, STATE b. COUNTY 
5 E ASAE MARYLAND ALLEGANY _ 
rs b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporate limits, write RURAL and give neerest town) 
= a write RURAL and give nearest town) | 
pt J eS > ee o 3, DAYS. iS MIDLOTHIAN — 
cy d. NAME OF HOSPITAL OR INSTITUTION [it not in hospitel, Sive street eddress) d. STREET ADDRESS @. IS RESIDENCE 
: ° ON A FARM? 
es |__MEMORIAL HOSPITAL Py Pi: __ lyst noah 
2 3. NAME OF First Middle Last 4, DATE Month Dey ‘Year 
2an BEeerseD ees 
a ype or prini) DEATH 
Bae r DORA E. WHITEHEAD _ | MARCH __19_9 6 
8 §£ 5. SEX 6. COLOR OR RACE/7. aRRieD [AI Never MARRIED [-] | B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 2 
wis 56 90" Months| Days | Hours 
5 Oy FEMALE WHITE WIDOWED [_] Divorceo [] | OCTOBER 10, 1903 yrs. bat 
& 108, USUAL OCCUPATION (Give kind of work | 0b. KIND OF BUSINESS OR INDUSTRY jn. BIRTHPLACE {Coualy Stete, or 22, country) | 12. CITIZEN OF WHAT COUNTRY? 
S 


Hanae" 'o ‘um Heme | Forest Hi\ls, R €.. = 


3. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


HARRY RETENBAUGH | MARY _ HAST INGER a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ‘SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyesgivewerordotesol service) | 
| ise "he eS ; , MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 
3 18, CAUSE OP DEATH [Enter only one cause per line for (a), (b), end (e). i} INTERVAL BETWEEN 
3 PART |, DEATH WAS CAUSED BY; y 


IMMEDIATE CAUSE (e) —f- 


, DUE TO 
Conditions, if any, which {b) 15D. Eo oF Ow 


Gove rise to immediete couse 


{a), steting the underlying ( CUETO PE EES 0 
cause lasl. a e 


(NP sealer cere 3 


ONSET Al DEATH 
Nes. mh 


The law requires that the death certificate be executed 


retained by the hospital or attending physi 
TOR: After this certificate has been signed by the attending physi 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTC 
PERFORMED? 

E 

$ a , Svc . See yes [] No Ep 

& 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enlor neture of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING [1 CAUSE OF DEATH | 

& JAI EITHER, NOTIFY MEDICAL EXAMINER) | 

ay pee 8! a _ — = 

& [0c TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 201. (City or town) {County) {Stote) 

a Niger < satin While __ Not While factory, street, office bldg., atc.) | 

= pom. 1 e} work al work | 


. | certify that (I) (this hospital Te Pe —. from... y ate i assy 1202, that (1) (we) last 
saw the deceased alive on.............0.4/.59......1MA..2 ce, _and that death occurred at. 5s 05, oT causes and on the date staled above. 


22e. SIGNAFURE - a 22b. DATE 
ATTENDING STAFF SIGNED 
Mo. | PHYS. DIRECTOR CO pxys. [J 


22¢. Siew ‘, | 22d, ADDRESS veal 
NAME (Type) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 m, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 

y »_THOS. F. LEWIS _ -ALGONQUIN HOTEL, ..CUMBERLANO., MD... 
oe Cai Sie ae 23b. DATE THEREOF Pee NAME OF CEMETERY OR, eis 23d. LOCATION {City, lown or county) (Stete) 

9 yeh 3] a\ Deg EF 5 Nec ark | ot ee De 
eke. up 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

ism 7.462.) loMAR 22 1963) pCCorbrs Ycige. 


24 FUNERAL DIRECTOR’S SIGNATURE ‘ADD Sei ee 
Yeuep. (1S Swoult Syek cody I snd 


1 


FOR STATE 


HEALTH 


necessary, 
‘ector. Page 


‘étained tor your files, 


land 2 with the\State Board of Hea 


ncil in Item 18. Give Pages 1, 2, and 3 to the fun 
or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours affeadaath. 


along with form PM3. Page 5 may 


te should be executed within 24 hours after death. If any dag 


LL EXAMINER: This cer: 


‘® 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


TO DEPUTY ME 
please execute th 
4 should be fo: 


‘VS. AISME 
5M 9/60 


< 


MARYLAND STATE DEPARTMENT @F HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “ESIRS 


03294 _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


fs 


PLACE OF DEATH “| 2, USUAL RESIDENCE (Where dacaasad lived, If inslitutlon: Residence before edmission) 
OUR a. STATE b. COUNTY 


Allegany 4 MARYLAND Maryland _ Aliegeny 9. 


b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAYIN 1b || __c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and giva neerest town) 


3. 


LaVale 6Yrs. \ LaVale_ 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospitet, give street eddress) | STREET ADDRESS ws ~ ibaa pe, 
A 
Gramlich Road ( Gramlich Road ves [] No[X 


3. NAME OF rt Middle Last iy DATE Month ~~ Day 


Uype on BESSIE Whittaker Pam Mar. 2, EB. 


5. 


cc '|6. COLOR OR RACE] 7. manrizo [X} Never Marnie [] | 8 DATEOF BIRTH ~ [9 AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) cig Days | Hours Min. 


Female White wipoweD [_] pivorcen [] July 23, 1890 7 2y 


10s. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Siete or foraign country) > 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if ratired) ‘ 


Housewife _ Own Home Giles Coy Virginia’ | Wes, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Walker Margaret Jones 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 


No” None _| Mrs, James E, Tate LaVale, Maryland _ 


MEDICAL CERTIFICATION. 


78. CAUSE OF DEATH [Enter only one cause p per line for (e), (b), end (@. on . INTERVAL BETWEEN 


PART DEATH ASS cite ia CORONARY “OCCLUSION SUDDEN 
A AO { DUE TO 
Conditions, if any, which (b} CORONARY SCLEROS Is 


geve risa to immedieta couse 
(e), stating the underlying 
causa last. 


DUE TO 


oe Ak BAM 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 iy 19. WAS AUTOPSY 
bad eat he Ul PERFORMED? 
ves [_] no Kj] 
20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of liam 18.) 7 
PRIMARY [] or CONTRIBUTING [-] 
| 
20c. TIME OF INJURY | Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) (County) (State) 
Hour atm. While __Not While factory, street, offica bldg., etc.) | 
et work [-] et work [_] 


p.m. 19 ! 
21. I certify that | took charge of ihe remains described above, held an Autopsy ie} Inspection a Inquiry al and in my opinion 
death resulted from: Natural causes kk]. Accident [up Suicide [ul Homicide fal Undetermined manner ic) 
’ ‘ , CHIEF MEDICAL EXAMINER |] 
BR ne (Ae , i A peteeta _M.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Eemanewe DEPUTY MEDICAL EXAMINER K] March 2% 1963 
NAME BENEDICT SKITARELIC, M.D, _Ai#o (sine civ, own «oomCumberland, Md 


REMOVAL (Specify) 


22a. BURIAL, ee | BP DATE THEREOF 22c. NAME OF CEMETERY On CREMATORY ‘| 22 22d. LOCATION (City, town, or country) (Stete) 


Burial 3/5/1963 Birchlawn Cemetery | Pearisburg, 


23. FUNERAL DIRECTOR ADDRESS 24e. REC'D BY, 198 =~ REGISTRAR’S SIGNA’ 
Charles Le George Cumberland, Md, | MARS gg Me Fo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03295 CERTIFICATE OF DEATH 03289 


s 2/5 = — 
$ @ 3 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Residence before edmission) 
2 3 ee PES fy @. STATE b. COUNTY 
B ga2 Allegany, County 2 marviand | Jiapy land Allegany Lows = 
£ F238 b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib e anit OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
~~ 350 wrife RURAL end give nearest town) 
“ 58 Cumberland 49 Days X BARTON 
4 be ‘d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streel addrass)_—=«|| = d, STREET ADDRESS e. 1S RESIDENCE 
J fe: / ON A FARM? 
BOL Memorial Hospital BoseO 7s, ves [] No 
3 S ‘3. NAME OF First Middle Last 4, DATE Month “Dey . 
an DECEASED OF 
(pe or Pn Charles E. Wilfong _ BEATE Mare Rha | 
3. SEX "| 6. COLOR OR RACE DATE OF BIRTH " 19. AGE (ln yaers | IF UNDER YEAR| IF UNDER 24 HRS. 
, lest binhday) |Wonths) Days | Hours | Min. 
Male White | wow [)  oivorcep i 12-12-19 25 om | [aye 
TOs. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! & Stale, of foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most ol working life, evan if retired) | 
[none __ | |__Keyser, W. Va. | America 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles E. Wilfong, Sr. | Daisy = ee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT Z Address | 
(Yes, no, or unkown) | 
no + f 
"| INTERVAL BETWEEN — 


| MEMOR . ee 
MEMORTAL HOSPITAL. 
18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).] - i 
ONSET AND DEATH 


ere ER Revo foyer Manner Cul Pine Cape) brad tts) 7 Gee 


of K DUE TO 
cers tat AP pet eeeee rn tren Aa eae 
} 17 yeere 


(Ifyesgivawerordotasofservica) 


(¢}, stating tha undarlying 
cause last. —re 


TOR: After this certificate has been signed by the attending physician and completely 


retained by the hospital or attending physician. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONT CONT! ,E ; ISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
i) =e ae a7 PERFORMED? 
J] 1 Os Sa SUR Beer eal. Cae nt bias Sas Yes Teel 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in 1 Part | or Part Il of itam 18. o) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Ze. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) ‘7 
ray Hour em. Whila __Not While fectory, street, olfica bldg.. ate.) | 
S ie ei et work [] at work [_] | { 
1903, to 196.2, that (1) (we) last 


2. I certify that (I) (this ho; pital) attended the deceased from... 
ate SOM Mrom the causes and on the date stated above. 


saw the deceased alive on.. 19.2. spand that death occurred 


a3 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


220. SIGNATURE 226. DATE 
f Li ey. Shae Cee! ‘DikecTOR oO Ps. oO SIGNED 

22e. nM ~ Orme ee 22d. ADDRESS: “Ss oe ee 
we ben’Dr. W. Alfred Van Ormer _|__..122. South Cent.e St. CumberlandlA 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) ~~ (State) 


4/3/63 _| Philos 2 Ses Sl Wesernndgpt <5 o> Base 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Westernport, Ma,lompp 5 19631 _pChorltg 
: t 


230. BURIAL, CREMATION, 
REMOVAL (Specity) 


Burial 


24 a DIRECTOR'S SIGNATUI 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


4 
> 
z 
s 
Z 


1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 age” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ror state | 0329 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 032270 


ETH DEPT. | TENCE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before admission) 
2 a 


te 2. STATE Maryland b. COUNTY Allegany 


b. CITY OR TO {it outside corporala limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporata limits, wrla RURAL and give nearest town) 
write RURAL and give town) 


rs " 
Frostburg Lifetime 2 Frestburg 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give streat eddrass] ‘d. STREET ADDRESS _ — ‘@. IS RESIDENCE 
Hill Street i 26 Hill Street ves [-] No 
3. NAMEOF First . Middle ink ‘Day 
DECEASED OF 
Wreereaet) Annie M. Williams peate §=6March 225 
5. SEX 6. COLOR OR RACE/7, manrieD [_] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE Rigen IF UNDER T YEAR| IF UNDER 24 HRS, 
rihday] |"Months| Deys | Hours in. 
Female White wioowe [Rovorcen [| Apr il oy 1889 We! en ge | tay | 9 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, avan if retired) 
ewn home Zah1man U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


illi es Sarah Bowten =. 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 


{Yes, no, or unkown] | (Ifyas givawarordates ofservica) 
| None Mrs. George Hess, W, Main St.,Frostburg, 


imal 
= 


necessary, 
ector. Page 


e 


g with form PM3. Page 5 may be retained tor yo 


le pages 1 and 2 with the State Board 
within 72 hours after death. 


1B. CRUSE O} DEATH [Entar only ona cause per line for (a), (b), and (c).] bate baie “Md ql 
TART LEAT WMPoIATE cause ws Coronary Occlusion, left _ Sudden _ 
| DUE TO 


eonanians, anya hich fy Corenary Sclerosis with Thrombosis 
rise to immediate cause 

(el, stating the undesying (7 OUETO 

cause last, te) 


in an 


burial-transit perm 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS ‘AUTOPSY 
Oe PERFORMED? 


aehaevellaty 


200. EXTERNAL CAUSE WAS. "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of itom 1B.) 
PRIMARY [1 or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20F. tity ‘or town) (County) (State) 
Hour a.m. While ___Not While factory, sireet, offica bldg. ate.) | 
lat work at work 1 


|, Cremation, or removal, and 


MEDICAL CERTIFICATION 


pom. 19 
21. I certify that | took charge of the remains described above, held an Autopsy tt Inspection [x Inquiry (od. and in my opinion 
death resulted from: Natural causes [ye Accident ‘ek Suicide (iD: Homicide ald Undetermined manner oO 


40 CHIEF MEDICAL EXAMINER [_] 

a SUTIN WH wip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EOS DEPUTY MEDICAL EXAMINER March 22 9 1963 
NAME (Type) W. O. McLane, M.D. Addross Street, cy, town, or couny) Frostburg, Md. 


Ze. BURIAL, CREMATION, 22b. DATE THEREOF "22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “[State) 
REMOVAL [Spacify) 


Burial Eckhart Cemetery Eckhart, Mary land 
fo) WV. Main st 24a. REC'D BY REGISTRAR| 24b. REGISTRAR’S SIGNATURE 
Ma. 


PHAR28AQGS— PCC liny Aeectg en 


2 
3 
o 
= 
23 
el 
vy 
2 
a 
a 
g 
a 
PA 
Fa 
ro) 
2 
E 
s 
3 
§ 
a 
£ 
2 
: 
a 
a4 
iJ 
2 
2 
is 
5 
s 
§ 


L. EXAMINER: This certificate should be executed within 24 hours after death. If any d 


med to the Chief Medical Examiner's Office alon 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


o 


1 
i 
\ 


ed agent, prior to burial 


< 
& 
r= 
3 
a 
- or its designat 
BO ' 


4 should be forw. 


3) 
x 
a 
5 
a 
ta 
a 
° 
ad 


please execute tH 


5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


HERR * _ CEETIFIGATE OF DEATH rf) a7 j 
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Sean before admission) 


@. COUNTY STATE b. COUNTY 
Allegany MARYLAND : Maryland Allegany 
b. CITY OR TOWN (if outside corporete limits, | c, LENGTH OF STAY IN Tb “c. CITY OR TOWN (it outside corporete limits, write RURAL end give neerast town) 
write RURAL and give nearesi town) 
___Lenaconin, __| (Gilmore "Rurak" Frostburg 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give street address) 


—_, 


ould 


in by the funeral 


jes 1 and 2 s' 


© 


Kyle Nurseing_ Home 


letely 


3. NAME 
DECEASED 


{Type or prin) Mollie _ Yasher Williams | DEATH March 


Middle: Last [4 i Month 


bon papers. Pi 


i, and in any event, within 72 hours after dea’ 


i Sy 


The law requires that the death certificate be executed within 24 hours after 


"| 6. COLOR OR RACE DATE OF BIRTH 9. AGE (I IF UNDERT YEAR| IF UNDER 24 HRS. 
e. BO Sa oo last we | ents Deys | Hours | Min. 
3 3 i ‘ wiooweo [5g divorced [] Sept ember hy 1876 86 | | 
ces 102. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR car A. BIRTHPLACE (Court & Stoto, or orsign county) | 12. CINZEN OF WHAT COUNTRY? 
3 2 done during most ol working lifa, evan il ralired) 
2: Pe e's << Lonaconing, ‘Maryland! UeSehe 
= $s 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAI 
8 
23 | 
eo een Gijek —S.  . stis__—_—sMary Cutten . 
£ §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
ses {Ves, no, er unkown) | (Ifyesgivawerordates fservice]| F 
°° 
2a8 = __| Mrs,dane Evans Lonaconing,Md.. 
5 >E e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] eae ra 
Begs PART |. DEATH WAS CAUSED BY: Y a é { Q 
Sr pas IMMEDIATE CAUSE (a) A A VA é aes 
£e= j 
anZ2 “il / DUE TO 
avo a if 
$52 5 Conditions, if eny, which (b) 
23 26 geve rise to immediate cause 
= yas (e), stating the underlying DUE TO 
She: cn I ia oe 
ae 2 £2 z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 1% WAS AUTOPSY — 
3 23s2 ie i. — iL aniT PERFORMED? 
asses & | yes no [] 
lee Leng =] 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of item 18.) 
ons . & | On CONTRIBUTING [] CAUSE OF DEATH 
ae eae & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
Qasze & | Zoe, TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED ) 2De, PLACE OF INJURY (Home, farm, | 20f. (Cily or town) {County} (Stete) 
Aya is a pe ae While. Nol While factory, straat, office bldg., ate.) | 
Bs gee z p.m, 19 at work ! 
iq ra 
Heo 1 certify that (I) (this hospital) attended the deceased from that (1) (we) last 
e@nU 
sO: saw the deceased alive on. 
Ay & HAs ee a <_< Ss —— “22k, DATE 
4 T 
OMS e eae 4 *| ATTENDING STAFF SIGNED 
ava on Mp. | PHYS. oF DIRECTOR [el PHYS. oO 
Heese 22e, PHYSICIAN'S Zid. ADDRESS 
ge. ne ee ReMIRES: AR. M.D. | LONACONING Md 
eo ee = = ae = = 
Len ge 23s, BURIAL, CREMATION, | 235. DATE THEREOF ne NAME OF CEMETERY OR CREMATORY Tid. IOCATION {Ciiy, town or county] 
= REMOVAL ae 
Sous a 
e°8 3 he /63 Rose Hill Cemetery | Cumberland, _ Me 
VR AIS (4) 24 FUNERAL =o ee SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
1 7/60 
ma George Eichhorn _Lonaconing, Mas (MARS _ 196 


fCeles age —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03298. CERTIFICATE OF DEATH 


= 


se M — = ~ 
a $ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence bafore admission) 
4 \ 
o 25 a a. STATE b. COUNTY 
Sole ALLEGANY ZA MARYLAND | MARYLAND by adi : 
= TUB b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN tb c. CITY OR TOWN [If oulside corporete limits, write RURAL and give noerest town) 
« 350 write RURAL and ta neares! town) 
“cS CUMBERLAND 3 DAYS ’ CUMBERLAND 
€@ “A = \ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet eddress) “d. STREET ADDRESS — - . IS RESIDENCE 
2 ON A FARM? 
o 
3 rir: an MEMORIAL HOSPITAL 216 PARK ST. ves] NOL] 
2en 3. NAME OF “int Middle Last 4. DATE ‘Month Day Year 
an DECEASED oF 
& Qe (Type or print) ARTHUR J Wi LSON DEATH MAR 3h 1 
2 5. SEX |6. COLOR OR RACE|7. mappieD [] NEVER MARRIED [] | 8 DATE OF BIRTH —- [3. AAR ee IF gon yee _IF UNDER Z4 HRS. 
Monti jays | How Min. 
§ MALE WHITE wipowen [X] —_vivorced [] MAY 10, 1875 elt ae | % ca + 
5 10s. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if relired) | 
|WHOLESALE GROCERY | MARYLAND _ | U.S.A. tt 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME "| * 
SAMUEL F. WILSON MARTHA SUSAN DEAN 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT - Address. a 3 


(Yes, no, or unkown) | (Ifyesgivewarordates of service) 


Beak Mera EN MEMORIAL HOSPITAL 


1 
18. CAUSE OF DEATH [Enter only one cause per ling’ for-{a). (b), and (c).|_ q * 
PART I. DEATH WAS CAUSED BY: 
ot IMMEDIATE CAUSE (a) nee ? | 


Bh as Bey “NNO. | fxdapeD ~ Ae trh eg LEC LLY, 
Conditions, if any, which (b) dtlapove_ : : 
a t 


gave rise to immer 
(a), stating the 1 DUE TO 
cause hast, = a (¢) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev 


z 19, WAS AUTOPSY 
8 PERFORMED? 
$ yes [=] NO 
= |200. ACCIDENT WAS UNDERLYING [|_| 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Part | or Part Il of item 18.) >. a 
B | OR CONTRIBUTING [] CAUSE OF DEATH 
B |G EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (City or town) ~ (County) 
6 Hour a.m. While Not White factory, street, office bldg., ete.) | 
2 eta 19 st work [] at work [_] | ' 
te certify that (I) (this-hespiraty attended the deceased from > i , 19. at (I) ¢veytast 
~ saw the deceased pL and that death occurred at : PaMine causes and on the date stated above. 
22a. SIGN: os 22b. DATE 
ce) ATTENDING ees STAFF IGE 
ata A Fb : wR Ge Bale ee 4b 
H 83 | 22c. eyeing 22d. ADDRESS 
=e NAME (Type 
3] 
So DR. We. Fe WILLIAMS 122 S. CENTREST..,--CUMBERLAND.,MD.._— 
ge 23e. BURIAL, creaneny 23b. DATE THEREOF — 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
y REMOVAL (Specify 
CREE game BURIAL APRIL 3,1963| HILLCREST BURIAL PARK CUMBERLAND, MARYLAND 
vr ats. UR 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
1sM 7-62 Y) BYRON KIGHT CUMBERLAND, MD. caPP 3 49 fOlanleg udp. 
- = —— Soo H —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Beare} 


03299 _ CERTIFICATE OF DEATH 


1, PLACE OF DEATH aE 2, USUAL RESIDENCE [Where deceesed lived, If instilulion: Residence before edmission) 
Pes ¢. STATE b. COUNTY 
ALLEGANY L MARYLAND MARYLAND __ 


b. CITY OR TOWN (if outside corpor mits, ~ |e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) 
write RURAL end give nearest town) 


CUMBERLAND oN eee CUMBER: eS 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) d, STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 


| 433.MC_MULLEN HIGHWAY. Mee RSI Hibe. 


First dd! Dey Year 


ro 


in by the funeral 


® 


when 24 hours after. 
he burial-transit permit. Then please remove carbon papers. Pages 1 and 


72 hours after deat} 


FE pels 
{Type or print) ZARB H. | DEATH 


3. SEX 6. COLOR OR RACE! 7 married i NEVER MARRIED eo [] | 8. DATE OF BIRTH x 9. AGE {in years SUCH Poor YEA\ ines er 
lest birthday) |"Months| Dpys | Hours | Min. 
MI WHITE | Weowe [] pivorcen [7] 10-11-92 7a 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working lifs, even if retired) | 


Housewife, Own home _ | __ MARYEAND, Allegany. ae ia < 


13. FATHER’S NAME = 14, MOTHER'S MAIDEN NAME 


| , 
iw WAS Cisse id IN U.S. ae me dar SECURITY NO.) 17. Te ae ae Pep Foe FONE C ie b 
'e8, no, or unkown) | (Ifyes pivewerordetes of service _ Ls ilson cMullen Hwy. umb, 
No M6-22-6611 )7* %9™ 
is. CAUSE OF DEATH TEnter only one eayse per line for {e), (b), and (c).] PI'S CHART Nivactewihl = 
PART |. DEATH WAS CAUSED BY: ( Gi bec She q Malate Round 


4, 
IMMEDIATE CAUSE (s)_\ i a 47S _§ 


‘ DUE TO 
. ? 
Conditions, if any, whieh (b} Ope LGVL Ge ce V eo ae |. 


90¥e rise to immediets couse 
(0), stoling the underlying 
cause last, > — 2 


jician, 


hys' 
ite has been signed by the attending physician and completely 


ing PI 


RT Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | 1N PART le) 19. V WAS pA Ure Est 
. | ee a ase PERFORMED: 


lee qb rbd vs TJ no 
206. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B. ) = 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 
Hour em. While Not While factory, street, office bldg., ele.) | 
Nie 19 jet work ot work [] “ie ! 
. | certify that (I) (this hospital) attended the deceased from 193., » 195 12, that (I) (we) last 
saw the deceased alive on. 2> a, 63, and thal death occurred a8 TBM, from the causes ones on the dale staled above. 
ee tg } TENDING, STAFF re SIGNED 
A 
CulTira_ mo. [Pavs. [A] pinecror [] ass 3/24/63 


2 oe S Efe ot St 
22c. PHYSICIAN’S 22d. ADDRESS — 


Mawr twee! DR. Carlton Grinsfielda | 404 \Weeatur St. CUMBERLAND, MARYLAND. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 7 23e. NAME OF CEMETERY OR CREMATORY a 23d. LOCATION {City, town or BIG (Stete) 
REMOVAL (Specify) 


Burial 3/26/63 | Mt. Pleasant Cemetery| Nr. Cumberland, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Charles L. George Cumberland, Md, loamnn 9% 4 phones Suge 


retained by the hospital or attend 
MEDICAL CERTIFICATION 


TOR: After this cer! 
id be detached for use as t! 


= 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 


death. Page 4 


TO FUNERAL 


director, page 3 


3 
: 
° 
F) 
2 
3 
3 
2 
g 
z 
r 
= 
: 
a 
3 
cy 
©] 
a 
g 
8 
B 
1 
J] 
ce} 
Fe 
5 
a 
ie} 
mt 
oO 
H 


1 


FOR STATE 
HEALTH DEPT. 


ae 


is necessary, 
rector. Beis 


. 


jive Pages 1, 2, and 3 to the fun: 
ithin 72 hours after death. 


to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained er, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Bg 


EXAMINER: This certificate should be executed within 24 hours after death, If any d 


icate, writing the word “pending” in pencil in Item 18. 


@ 


4 should be forw 
= or its designated agent, prior to burial, cremation, or removal, and in any 


e 
BS 
Ps 
a 
geo 


vs. Aveite i} 
$M 7/59 


hr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03300 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03274 


'3, NAME OF el eS “Tasi 4. DATE Month Dey 
DECEASED oF 
{Type or prin) GEORGE WALTER WINTERS =| peat =MARCH 8, 


/ 1. PLACE OF DEATH |] 2. USUAL RESIDENCE (Whore decossed lived, If inslitulion: Residence before admission) 
#, COUNTY a, STATE b. COUNTY 
ix: ALLEGANY MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporale limits, write RURAL end give neares! town) 
write RURAL end give neerest town) 
FROSTBURG, RT, LIFE FROSTBURG, RT. 1, 


| @. 1S RESIDENCE 
ON A FARM? 


eddress) . STREET ADDRESS. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give st 


"[9- AGE (In yeers {IF UNDER 1 YEAR 


5. SEX 6. COLOR OR RACE|7, MARRIED ET NEVER MARRIED [SQ | 8 DATE OF BIRTH ; 
lest birthdey) | Months] De son -He 
MALE WHITE WIDOWED [_] Divorced [_] FEB. 4, 1894 69 yn. - ‘| 8 | ae | 
“IWOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working lite, even if retired) 
LABORER _STATE ROADS MARYLAND U.Sehe 
13, FATHER'S NAME 14, MOTHER'S MAIDENNAME a 
ROBERT WINTER ROSA BUSKIRK 
ie WAS bye ites IN U.S. oe to 16, SOCIAL SECURITY NO.| 17. INFORMANT Address az 
Ye: r unkown} ify vewarordetesofservice) 
YES ar 20-03-7663 _ -_NARY LEAKE, FROSTBURG, MD, ROUTE 1 
| 18. CAUSE OF DEATH [enter only one ce “INTERVAL 6 N 
PART I, DEATH WAS CAUSED BY: (Vet he ry 
IMMEDIATE CAUSE (a) = = 
4A A i DUE TO 
Conditions, if eny, which {b} 


geve rise lo immediete couse 


{a), steting the underlying ( DUETO | 


{e) 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 


While __ Not While fectory, sireet, office bidg., etc.) | 
19 at work [_] at work [_] | 

21. I certify that | took charge of the remains described above, held an Autopsy oO 
death resulted from: Natural couses Dg ; ~— Accident ‘iL Suicide im} Homicide 21. 
CHIEF MEDICAL EXAMINER [~] 


ACTUAL 044) is Es 
SIGNATURE os map, ASSISTANT MEDICAL EXAMINER [—] a Lo S4 

rE 
ecntinanat ly > DEPUTY MEDICAL EXAMINER 4 A ALG oF 
NAME TYRS d firess (Street, clty, town, or county) Lg és 
22e, BURIAL, CREMATIO! ik 22. 2. iE 23 Ms a CEMETERY OR CREMATORY (Sfete) 


Bee (Specify) 
3-11-63 VALE SUMMIT METHODIST 


z , OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ToD 

fe} PERFORME 

= 

3 | ves [] of 
E | 20s. EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) as aa 
& | PRIMARY [3 or CONTRIBUTING | 

G | CAUSE OF DEATH. 

4, |e + ——— re. 5 3 = ae * : 2 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {State} 

Fay Hour .m, 

8 

= 


Inspe: 


Undetermined manner oO 


Pan. 
22d. LOCATION (City, own, or country) 


VALE SUMMIT, MD. 


23, ee ae ECTOR ‘ADDRESS 24a. BEGOSY FEqITI b. REGISTRAR'S S}GNATGRE 
YT AD ee FROSTBURG, MD. HAR PIGS freer a 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


E TE OF DEATH 
_iten 19Fi ing ee 


~~ 
ae 


ez — oo 
aur FH 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore dec 
, ae / ®. COUNTY e. STATE f 
* eo 
5 2 |________SALLEGANY eee ____ MARYLAND _ALLEGANY a 
3 = b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete timits, write RURAL and gi st town) 
3 3 ‘write RURAL end give nearest town) 
ave AREPTLAND : —_11 DAYS —__A -LA VALE a, 
oe: a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Is RESIDENCE 
‘ ay | 

on 5 | yes [} NO 
Bsc _SACR™D HEART HOSPITAL i \ 837 NATIONAL HGGHWAY se Ulcer ah 
% ® 3. NAME OF First Middle Lest 4, DATE Month Dey 
3 2 a fives ar peat DEATH 

lype or print 
g Fae LOUIS FREDERICK YEAGER Piss. | Si9 qa 
© Sst 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH le bs (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS. 
= Ce, MARRIED [7] NEVER MARRIED [_] . | a ee eae 
38 rt % a Gg y 6 | "6 eal yea Days | Hours | Mi 
§ § o> WIDOWED DIVORCED 9 16 
2 2 sate neneatiesl Se 
®& 8 s Ws, USUAL OCCUPATION (Giva kind of work || TOb. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stete, or 6/6 = ] 12. CITIZEN OF WHAT COUNTRY? 
Re ae done during most of working life, even if retired) 
5 5 z Retired General Maintenance Forman. Kelhy W.Va, I U.S.A. 3 
a ee 13, FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 
£ age 
es 
3 Saou LOUIS YEAGER _ , Pes _SUSAN OSBORN be 
Geen TS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
2 283 (Ves, no, or unkown) | (Ifyesgiva werordatesotservice) 
= eo 8 No 21-07-0373 - __ CHART 
£eHa§ 18, CAUSE OF DEATH [Enter only one couse ‘tet line for (2), (b), end (e).) | BRE 
= 
soB 5 © PART |. DEATH WAS CAUSED BY: les er 
333 6 IMMEDIATE CAUSE (eo) i $fee, 
2 a 529 BP ph DUE TO 
z2cEk E Conditions, it any, which (b) Es 
Soa geve rise to imma 
Ps: coh ee {a), steting the u DUE TO 
eee saute lest to_ ne 
z Ss of8 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP. WAS AUTOPSY 
28so 
VEE o < ves [] no [] 
= S Se : J 
us & 38 = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Pert Il of item 18.) 
& poe & | on CONTRIBUTING [] CAUSE OF DEATH 
meets & | (ir EITHER, NOTIEY MEDICAL EXAMINER) | 
orss3 < [a0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, form 20f. (City or town) {County} (Siete) 
S2gr y fectory, street, office bldg., ete.) | 
Feat peat a Hour a.m, While Not While | » street, i 
az<ss 2 9 Jet work [] et work [—] | \ 
ee 
B28 3 g ° t=, 19@Bihat (1) (we) last 
a ‘ 
‘oe: 19. re and that death occurred at... .....M, from the causes and on the dale stated above. 
es 2 “22. DATE 
ox Rr \ 

« ATTENDING ED, STAFF SIGHED 
bh mo. | rs —s pes OB Boge 
z a He . PHYSICIAN'S — 72d. ADDRESS 

is NAME (Type) 
Sp ee 5. 
Arex fa SS = 5/ GREENE STREET. 
a 5 — ————————— a 
Be es 32 | |AME OF CEMETERY OR CREMATORY Eg LOCATION (City, town or county} {(Stote) 
8 F 5 uw a 
ovoud | Rest Lawn ee Garden Cumberland _ Maryland 
at | Yo on 250, REC'D BY REGISTRAR | 25b. Wolo SIGNATURE 
VR ANS 44)! (£4 
15M 7-62 b ey td. |oarAAPR 2 196% Lhiny le, pipe 
¥ = “Com ea lind — === = =— 


